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Mr. PRESIDENT AND GENTLEMEN,—I wish this address to 
be considered a continuation of one which I delivered at 
Huddersfield on ‘‘General Principles in the Treatment of 
Diseases of the Heart,” and which was published in the 
British MepicaL Journat, April 24th, 1909. As 1 now 
include the aorta in my purview, the address will 
also have some direct bearing on my work on arterio- 
sclerosis. 

I must at once decry any narrow or specialistic handling 
of this important subject, as I hold that a knowledge of 
the circulation, to be of any therapeutic value, must include 
every part of the circuit. Diseases of the heart most 
frequently arise from causes acting on the periphery, and 
this is more especially true of chronic degenerative lesions, 
and hence there is here no room for specialism. We must 
first have some knowledge of the nature and origin of 
those degenerative changes which we propose to treat in 
order that we roay prevent their occurrence or mitigate 
their effects. 

Myocardiai changes are extremely common after 
numerous acute ‘diseases such as rheumatism, diphtheria, 
typhoid and typhus fevers, pneumonia, influenza, scarlet 
fever, malaria, pernicious anaemia, infective endocard- 
itis, pericarditis, etc., but, as a rule, with the convalescence 
of the patient the heart returns to its pristine vigour, 
unless there be some involvement of the nutritive vessels 
of the heart. 

Pericardial adhesions might be looked upon as an excep- 
tion to this ruie, as they are usually associated with 
permanent dilatation of the heart, especially of the right 
side, and severe cases are, as a rule, complicated with 
endocardial lesions, which further disturb the hydrostatic 
balance. Any increase in the intermuscular fibrous tissue 
does not add much to the mischief, and the patient 
generally succumbs before any fatty or fibroid changes 
have taken place in the muscle fibres. I know that some 
authorities trace back all myocardial lesions to some ante- 
cedent infection, but there is too much of the post hoc 
propter hoc style of argument about this, and it is seldom 
that the intermediate life-history of the individual war- 
rants such an inference. These chronic lesions can, and 
do, arise independently of any previous infection ; in fact, 
you very commonly meet with them in men in their 
sixties who tell you that they have never been ill a day in 
their lives. For all practical purposes chronic myo- 
carditis is due to disturbance in the nutrition of the 
heart associated with chronic changes in the coronary 
vessels. 

The wonderful nervous mechanism of the heart is 
chiefly of use for lessening the work of the organ, but any 
demand on the part of the system for increased work on 
the part of the heart is met by an equally wonderful adap- 
tation of the cardiac muscle to cope with any strain which 
is thrown upon it; the great reserve energy which ina 
state of health enables the heart to do three or four times 
its usual amount of work at once meets any acute strain, 
and a permanent increase in the amount of work is met by 
hypertrophy of the cardiac muscle. As a rule, the greater 
the hypertrophy the sooner do degenerative lesions, fol- 
lowed by cardiac failure, set in, because the stress of 
the hypertrophied heart in its turn subjects the 
conduit pipe, the aorta, and its main branches which 
regulate the supply of blood to the heart and other parts 
of the body, to a constant strain, which impairs their 
elasticity and sets up degenerative lesions in these vessels. 
We thus get a vicious circle established, which soon works 
permanent mischief. Asa healthy aorta is necessary for 





the maintenance of a healthy heart, we will first consider 
the lesions of the conduit pipe. 


DEGENERATION OF THE AORTA. 

The aorta is well supplied with small nutrient arteries— 
the vasa vasorum—which divide on the surface of the 
vessel into small branches, which enter the external coat, 
where they form a network, and some penetrate into the 
middle coat. The internal coat is quite devoid of blood 
vessels, but owing to the regular variation in the size and 
distension of the elastic aorta it is readily nourished by 
imbibition of nutritive fluid exuding from the vasa vasorum. 
The want of direct blood supply to the inner coat renders 
it less liable to acute inflammation, but makes it more 
prone to degenerative charges of a low chronic inflam- 
matory character. The degenerative changes first start as 
a hyperplasia of the cell elements in the subendothelial 
layer of the intima. This cell proliferation first appears as 
small white or yellowish-white patches, which gradually 
increase in size and run together, forming large patches, 
and these, from want of proper blood supply, soon undergo 
retrograde metamorphosis, and become more yellow from 
fatty degeneration. The corpuscles quickly break up, and 
then you have semi-solid masses, composed in great part 
of oil globules and cholesterine crystals, and known as 
atheroma. This atheroma may go on softening and 
increasing in quantity, and may give rise to a solution of 
the inner coat from pressure, leading to molecular changes, 
and so finally be discharged into the vessel, leaving a 
wound or ulcer, through which the blood pressure can 
directly act on the middle coat separating its fibres, and so 
lead to aneurysm. On the other hand, the atheroma may 
become hard and firm from the deposition of calcareous 
soaps, the fatty portion of which eventually gets absorbed 
and leaves calcareous plates in the subendothelial layer. 
This calcification also leads to loss of elasticity, localized 
destruction of the intima, with wasting of the media and 
consequent lessening of the strength and firmness of the 
vessel, and so is a frequent source of aneurysm. 

The ultimate causes of these degenerative lesions are 
frequently set down to toxins in the blood, and Dr. Hurter 
and myself have shown that at least in a large number of 
these cases there is an increase in the effete material in 
the blood as evidenced by the lower freezing point. Dr. 
Hay, acting under my instructions, investigated the agglu- 
tinating power of the blood on the Bacillus coli, and found 
that a larger percentage of cases of arterio-sclerosis gave a 
positive reaction than that obtained from those who were 
not thus affected. Of all toxic conditions perhaps syphilis 
is the disease most frequently associated with these 
changes, and Dr, Byrom Bramwell thinks that it acts 
through the vasa vasorum thts impairing the nutrition of 
the vessel. Among other toxic agents may be mentiored 
typhoid fever, intestinal toxins, septicaemia, influenza, 
gout, myxoedema, diabetes, lead, ergot, and such pressor 
agents as caffeine, theobromine, digitalis, adrenalin, purin 
bodies. Recently there has been much experimental evi- 
dence to show the causative relation of adrenalin to these 
degenerative changes, but it has not been definitely settled 
whether this is a direct effect or due to increased tension. 
Dr. W. H. Harvey has pointed out a difference between 
the action of pituitary extract and adrenalin in tha‘ the 
former drug contracts the coronary arteries and the latter 
does not, and he has experimentally shown that pituitary 
extract induces coronary sclerosis; this again may be due 
to high arterial tension, as Dr. Blair Bell and others have 
shown the great increase in blood pressure which can be 
long maintained by the use of pituitary gland. The lime 
salts raise the blood pressure by increasing the viscosity of 
the blood, and strengthening the force of the cardiac con- 
traction. Any excess of lime salts in the blood is readil 
deposited in the atheromatous plaques. The late Dr. J. H. 
Bryant! and Dr. W. Hale White recorded a case of calcifica- 
tion of the arteries, and obliterative endarteritis, associated 
with congenital hydronephrosis, in a child aged 6 months. 
The right foot was gangrenous, and the changes in the 
anterior tibial artery extreme. The child was fed at the 
breast for the first two months, and on cow’s milk for the 
last four. 

The general opinion would seem to be that these toxic 
agents act directly on the walls of the acrta, producing 
the degenerative lesions, but my own opinion is that they 
act indirectly by raising and maintaining the blood 
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pressure at a high level, thus destroying the elasticity and 
impairing the nutrition of the vessel walls. Were it 
otherwise the pulmonary artery would be affected as often 
as the aorta, whereas it usually escapes except in cases of 
pulmonary emphysema and in mitral stenosis, and in the 
latter affection the pulmonary veins:are as much affected 
as the pulmonic artery. Moreover, Oskar Klotz has 
recently shown that he could produce extensive degenera- 
tive changes in the aortas of rabbits by swinging them 
round by the hind legs, and even by the “ periodic suspen- 
sion of rabbits for a few minutes daily by their hind legs 
most advanced lesions can be produced.’ 

Both these experiments raise the blood pressure in the 
aorta. The dependent arteries of the lower extremities 
have a higher blood pressure than that in the upper ex- 
tremities, and the former are usually much more affected 
with sclerotic changes than tle latter. We must now 
consider how this high blood pressure in the aorta is 
maintained, in order that we may be able to counteract its 
dire effects. 

The aorta is merely a conduit pipe which, on account of 
its great elasticity, stores up the greater part of the 
energy of the heart during the cardiac systole, and 
pays it out during diastole, so that the blood is dis- 
tributed all over the body in a more or less uniform 
stream. The pressure in the aorta is maintained by 
the peripheral resistance in the arterioles and capil- 
laries to the outflow of the blood, and the greater the 
resistance the greater the energy called forth from the 
adaptable force pump. With any increase in the resist- 
ance the reserve force in the heart is at once called forth, 
and when this increased resistance is long maintained the 
heart hypertrophies in order to meet the demand for 
extra work. The high pressure in the aorta must under 
all circumstances be maintained by the heart, and when 
there is cardiac failure the pressure must fall, no matter 
what may be the resistance. 


THe Work oF THE Heart. 

Some may wonder what all this has got to do with the 
degenerative lesions of the heart and aorta, but in my 
opinion it is of much more value than a knowledge of the 
Pharmacopoeia. If you wish to set back the hands of 
time or keep the clock from running down, you must know 
something about the mechanism of your ticker. Professor 
Starling’ uses the following formula to explain the work 
of the heart: cs 

wv- 
W =wR+ 2G 
Where W represents the work of the left ventricle, w the weight of 
the blood, and R the resistance. 


He sets down the weight of the blood expelled at each 
contraction as 50 grams, the resistance at 150 mm. of 
mercury, and the velocity at the root of the aorta as 
500 mm. in the second. On this basis of calculation he 
reckons the first part of the formula at 102 gram-metres, 
and the second at 0.64 gram-metre. Although I am not 
prepared to accept his estimate of either the weight of the 
blood, the resistance, or the velocity as normal standards, 
the whole of these factors are constantly varying in 
different individuals, and even in the same individual, yet 
they fairly represent the relative distribution of the work 
of the ventricle. We thus see how in health nearly the 
whole of the work of the ventricle expended in its systole 
is stored up as potential in the elastic walls of the aorta, 
and paid out during the ventricular diastole as kinetic 
energy. 

It is exceedingly important to understand how stress 
and strain produce atheromatous and sclerotic changes in 
the blood vessels, because after the age of 50 arterio- 
sclerosis, directly or indirectly, kills more patients than 
any other disease. 

Professor Starling, in my opinion, places too high a value 
on the work of an ordinary healthy heart when he sets 
down the resistance at 150mm. of mercury. He might 
raise the weight of the blood from 50 to 60 grams, but 
I think he should knock the resistance down from 150 
to 100 mm. of mercury, and for many healthy aortas even 
lower than that. We know that the resistance must be 
always less, and as a matter of fact it is usually consider- 
ably less, than the diastolic pressure, otherwise the blood 
would come to a standstill in all the _ arteries during 
the second half of the ventricular diastole. 





In my opinion the difference between the resistance and 
the diastolic pressure is almost-as great as that between 
the diastolic and systolic pressures. As the source of the 
resistance is situated at the periphery, the systolic and 
diastolic pressures in any of the large arteries, such as the 
brachial, are almost as great as those pressures in the aorta 
at the same level. In a healthy heart and aorta with a 
systolic pressure of 150 mm., a diastolic of 120 mm., and a 
resistance of 100 mm. of mercury, if mercury be reckoned 
as thirteen times heavier than blood, the resistance with 
60 grams of blood would only give an energy of 78 gram- 
metres of blood at each stroke of the heart. This was 
probably the kind of heart possessed by Methuselah. In 
those days there was not much struggle for existence, 
there were fewer invisible foes, and he could easily subsist 
on the fruits of the earth, but nowadays he would have 
been hustled out of existence long before he reached the 
end of his first century. All we can do nowadays is to tr 
and keep our circulations as perfect as circumstances will 
permit, and the most perfect circulation is one with a 
moderately low systolic and a relatively high diastolic 
pressure and resistance—a gentle slope in the pressure 
gradient from the root of the aorta to the small arteries 
and arterioles. This does not impair the elasticity of the 
aorta and its main branches, and the nutrition of the heart 
can be maintained to a very old age. 


Loss or ExAsticIty IN THE AORTA. 

With a very high diastolic pressure—say of 150 or 
200 mm. of mercury in the aorta and its main branches— 
there is no period of repose for the vessels, but merely 
periods of greater or less distension; there is interference 
with the circulation in the nutritive vessels, the vasa 
vasorum ; irritative and proliferative changes occur in the 
subendothelial layer of the intima, atheromatous and 
perhaps calcareous degeneration follow, and the elasticit 
of the aorta becomes impaired. Oskar Klotz says that all 
the aortas examined by him from persons over 25 years of 
age showed more or less calcareous change in the aortic 
wall. The coronary arteries, especially the first portions 
of them which are not imbedded in the cardiac muscles, 
are subjected to this high diastolic strain, and consequently 
early undergo degenerative changes. In proportion to the 
loss of elasticity in the aorta the energy of the heart is 
not stored up, and with this loss in the conservation of 
energy the heart has got more work to do in order to carry 
on the circulation, the diastolic pressure and the quantity 
of blood in the heart increase, there is a greater amount 
thrown out at each stroke, a great disparity arises between 
the systolic and diastolic pressures, the pressure gradient 
becomes more steep, there is a )~ngitudinal straining of 
the aorta, the greater curvature of the arch is stretched, 
and you may get an aneurysmally dilated aorta. This 
question of storage is an important element not only in 
treatment but also in prognosis, and for this reason aortic 
regurgitation occurring early in life from a rheumatic 
lesion when the aorta is fairly healthy is, caeteris paribus, 
very much less serious than a similar lesion secondary to 
degeneration of the aorta. 


THE VELOCITY OF THE BLoop IN THE AorRTA. 

In my opinion physiologists place too low an estimate 
on the velocity of the blood in the aorta, though no doubt 
their conclusions are based on many careful experiments, 
but experiments very difficult to carry out, and very liable 
to great fallacies. Chauveau found that the velocity in 
the carotid artery of the horse reached 520 mm. a second 
during systole, while at the time of the dicrotic wave the 
velocity sank to 220 mm.a second, and in diastole to 
150 mm. a second. In the human aorta the mean velocity 
has been set down at 320 mm. a second, and we have seen 
that Professor Starling sets down the velocity at the root 
of the aorta as 500 mm.a second, which would be the 
maximum, as there is a gradual fall in the velocity with 
the fall in the pressure gradient. It is no doubt very 
difficult or impossible to estimate accurately the velocity 
of the blood in the human or any other aorta, as the 
velocity is directly as the cardiac energy, and inversely as 
the resistance to the outflow and the sectional area and 
viscosity of the blood. No doubt the sectional areas of 
different aortas vary, but so also does the size of the heart 
and the amount expelled at each stroke, so that the aorta 
is always distended by each systole and kept full between 
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the beats. In a large vessel like the aorta the viscosity 
can be left out of account. In free aortic regurgitation 
and in inelastic aortas the onward velocity chiefly occurs 


during ventricular systole, but physiologists in determining | 


a normal standard deal with healthy hearts and aortas. 

My method of estimating the velocity of the blood in 
the aorta and large arteries depends on the fall in the 
pressure gradient, can be applied in the case of any indi- 
vidual, and I think is more accurate than any physiological 
method. I have said that the velocity is directly as the 
energy of the heart and inversely as the resistance. Now 
the energy is fairly represented by the height of the 
systolic pressure, while we have seen that the resistance 
is considerably less than the diastolic pressure. As the 
semilunar valves open, the blood has acquired its velocity 
head, and then the actual velocity depends on the energy 
or effective head minus the resistance to the outflow. The 
velocity between any two points depends not on the 

ressure but on the difference in the pressures. In a 
healthy aorta the energy is rapidly stored up in the elastic 
walls during systole, and paid out during diastole, thus 
making the pressure and velocity more or less uniform; 
the pressure gradient is a gentle slope and the velocity is 
not great. We know that the diastolic pressure must 
always be greater than the resistance if the blood is 
moving on, and therefore if we take the diastolic pressure 
as the lower end of the gradient, and the systolic pressure 
as the upper end we must be underestimating the 
velocity. : 

In the following formula h represents the height of the 
systolic pressure, and h! the diastolic or resistance; and 13cm. 
of blood are reckoned as equivalent to 1 cm. of mercury. 

Velocity, V = V¥2Gh—-V2Gh? 
Therefore, in the example where you have a systolic pressure 
of 150 and a diastolic pressure of 120, you get 
V2 % 980 x (15 x 13) — V2 x 980 x (12 x 13) = 65cm., or 650 mm. 
per second. 


On the other hand, if the systolic pressure be taken as 
150, and the resistance at 100 mm. of mercury, the velocity 
is 1,140 mm. a second. I need not labour this question 
any further, as I think I have said enough to show you 
the great necessity of maintaining a healthy elastic aorta, 
which is best accomplished by keeping a low systolic and 
a relatively high diastolic pressure, and a moderate 
velocity. A healthy elastic aorta will stand a good deal 
of intermittent stretching and be nothing the worse for it; 
it is the long-continued strain which works the mischief. 
In the long-continued strain from high systolic and 
diastolic pressures, such as occurs in chronic granular 
kidneys, the aorta becomes very atheromatous and cal- 
careous, but not necessarily dilated, whereas in those large 
dilated and or hearts in which there is a great 
quantity of blood discharged at each systole and a rapid 
fall in the pressure gradient the aorta becomes dilated 
and elongated. In some of these big hearts and aortas 
there is no conservation of energy, and the waste of force 
is enormous; the output is increased, the velocity is 
increased, and longitudinal straining—especially along the 
greater curvature of the arch of the aorta—takes place. 
In response to this great demand for work, the heart goes 
on hypertrophying so long as its nutrition is maintained, but 
the coronary arteries are usually more or less involved, and, 
with the loss of elasticity in the aorta, the blood supply is 
not sufficiently maintained in the coronaries, and failure 
rapidly takes place. When the aortic valves are intact 
the velocity may be very great, a systolic pressure of 
250 mm. of mercury and a resistance of 120 mm. gives 
you an estimated velocity of 2,450 mm. in the second, and 
this is chiefly expended during the systole. This gives 
rise to a marked recoil of the heart at the end of systole 
and to negative and positive waves in the circulation 
which obstruct one another. When failure begins to set 
in you may find the force of the big powerful organ which 
shakes the whole chest only poorly represented at the 
periphery. In these cases the storage is defective, the 
pressure and the velocity are more or less intermittent, and 
there is an enormous waste of energy. 


THe Earty StaGEs OF DEGENERATION. 
When you are dealing with a case of degenerative 
changes in the heart and aorta, do not ransack the 
Pharmacopoeia like a professor of therapeutics, but just 





make judicious use of a little common sense. If the 
systolic and diastolic pressures be both high with a gentle 
gradient you can depend upon it the cardiac muscle is still 
fairly healthy and the aorta fairly elastic. You should 
therefore lessen their work by devoting your attention to 
the periphery. Vasomotor relaxants, such as the nitrites, 
are here of not much value except as temporary ex- 
pedients. If the patient have gouty kidneys the purin 
bodies and other nitrogenous elements of food should be 
cut down, and the free administration of the benzoates 
proves useful; the bowels should be well cleared out with 
a good cholagogue cathartic or a brisk saline; if there be 
great cardiac distress with urgent dyspnoea, a dose of 
morphine or morphine and atropine is the most effective 
remedy. If there be too much lime in the system, as is 
highly probable, all milk foods and jellies should be 
eliminated from the diet, and decalcifying agents, such 
as phosphoric and citric acids and their soluble salts, 
should be freely used and the amount of sodium chloride 
cut down. The action of the skin should be encouraged 
and the patient should take plenty of outdoor exercise in 
a warm, dry atmosphere. Graduated exercise in the form 
of skipping, as advocated by Dr. Francis T. Bond,‘ is 
highly beneficial. If corpulent, the caloric value of the 
food should be kept low and the amount of nitrogen 
regulated by the capacity of the kidneys. 

With high systolic and moderate or low diastolic 
pressures the elasticity of the aorta is becoming impaired. 
I have previously said that when the difference exceeds 
40 mm. of mercury it is high time to think of effecting 
repairs. In many of these cases, even when the aorta is 
much dilated, the second sound clear and ringing, and the 
heart’s action irregular or intermittent, it is really mar- 
vellous to see what improvements can be brought about by 
careful management. The patient should be kept on a 
light dry non-stimulating diet, little or no salt, and he is 
much better without alcohol in any form. Decalcifying 
ageuts in such cases are, as a rule, useful unless there be 
a sacculated aneurysm, and then it may be necessary to 
give lime salts. When an aneurysm occurs the systolic 
and diastolic pressures will fall and then thecardiac hyper- 
trophy may disappear. Rest, dry diet, lime salts, and 
moderate catharsis may effect a cure. 

When there is high systolic and low diastolic pressures, 
a dilated heart, and high intraventricular diastolic 
pressure, such as occurs in cases of large beer hearts, the 
diet should be dry, and nitrogenous if the kidneys be 
healthy ; the bowels should be kept open, and a course of 
digitalis, squills, and nux vomica or strychnine is beneficial. 
These are not the cases for mountain climbing—at least, 
not until the hydrostatic balance is restored—but a 
moderate amount of exercise on the level, such as walking 
or skipping, is useful. 


Aortic REGURGITATION. 

When there is high systolic and low diastolic pressures 
with aortic regurgitation, the result is largely influenced 
by the amount of elasticity left in the aorta. If that 
vessel be very rigid and there be free regurgitation, there 
is an enormous waste of energy, the heart dilates and 
hypertrophies and eventually degenerates. The diet 
should be light, dry, and nitrogenous, the exercise 
moderate. A course of phosphoric acid and strychnine 
often answers well. If there be any elasticity left in the 
aorta, as shown by a not too abrupt fall in the pressure 
gradient, then it is well to maintain a moderately high 
diastolic pressure, because you thus make the circulation 
more uniform, and do not necessarily raise the systolic 
pressure or increase the work of the heart. For this 
reason a well-regulated course of digitalis and squills often 
does an enormous amount of good in this disease. While 
a combination of these drugs increases the peripheral 
resistance—which is an advantage if moderate in amount— 
they lessen the size of the ventricle, increase the length 
and completeness of its contraction, diminish the residual 
blood, and thus lower the diastolic pressure in the 
ventricles. If there be any appreciable delay in the 
transmission of the pulse wave, the aorta is still 
moderately elastic. 


Curonic MyocarDirTIis, 
When the systolic pressure is failing with a relatively 
high diastolic pressure the cardiac muscle is getting much 
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impaired, and if the pulse be irregular in force and rhythm 
the coronary arteries are much involved. In these cases 
the question of the free calcium ions in the blood must be 
considered, as you must not run any risk of sudden cardiac 
failure. There may be plenty of lime salts in the arteries, 
but the blood may be defective in free calcium ions. In 
such cases I find a valuable combination to be small doses 
of the glycerophosphat2 of calcium and large doses of 
phosphoric acid. The former drug supplies present needs, 
and the latter sets the lime in the vessels free. A long 
course of decalcifying agents has often a wonderful effect 
in clearing the lime out of the vessels. In these cases, 
especially if the pulse be infrequent, the iodine prepara- 
tions are valuable, and small doses of thyroid increase 
metabolism and lessen the viscosity of the blood. 

When the systolic and diastolic pressures are failing 
and there is oedema of the extremities, a temporary rest to 
restore the statu quo ante is highly beneficial. The diet 
should be dry, light. and nutritious, and nitrogenous if the 
kidneys be fairly healthy, sodium chloride should be 
eliminated, massage is useful, a course of cardiac tonics is 
necessary, alcohol is as a rule injurious. When the cardiac 
balance is restored there should be a course of graduated 
walking exercise, and skipping can also be commended. 

In many cases of myocarditis the right coronary artery 
is much more affected than the left. In such cases the 
heart's action may be very irregular, and during any 
strain there is marked dyspnoea and palpitation of the 
heart. There may be no oedema of the extremities, but 
when the heart ae to fail you get congestion and 
oedema of the lungs and portal congestion. There is 
often marked orthopnoea, and in such cases it is often an 
advantage to wear an abdominal belt so as to assist the 
respiratory pump in supplying the right heart with blood. 
A good cardiac tonic in such cases consists of glycero- 
phosphate of calcium, strychnine, and phosphoric acid. 
For restlessness and insomnia the patient should get 
morphine and atropine. The preparations of iodine are 
often beneficial, and if there be much flatulence the 
tincture is the best. All laxatives should be gentle. The 
diet should be dry and largely nitrogenous, and carbo- 
hydrates are perhaps best supplied in forms of glucose or 
malt. Exercise should be on the level. 

In many cases of myocarditis, either right or left, the 
irritability of the heart becomes impaired, and in order to 
maintain a continuation of its contractions a certain 
diastolic pressure in the ventricles must be kept up. An 
abdominal support and an active respiratory pump assists 
the right heart, and for the left heart you must not reduce 
the arterial pressure too low—there must be some effective 
resistance in the aorta in order that the contraction of the 
left heart be not wasted, and that the heart itself be 
supplied with blood through its coronaries. If the costal 
cartilages are rigid a long course of phosphoric acid is 
useful, and for emphysema the citrate and iodide of 
sodium can be commended. The diet should be light and 
nutritious ; for all forms of heart disease corpulence is a 
disadvantage. 


Stokes-Apams DIsEASE. 

The treatment of Stokes-Adams disease has hitherto not 
been very satisfactory or successful. There seems to have 
been a block against any progress in treatment as well as 
against the transmission of the contraction waves. The 
very slow pulse is supposed to be due to degeneration of 
the bundle of His, and so only every second, third, or 
fourth wave is able to jump the barrier, and reach the 
ventricles. There is no drug yet known which will either 
get rid of this block or enable every stimulus to travel 
along this Stannius bridge. Fortunately in these cases 
life does not hang by so rotten a thread. The apex of a 
frog’s heart when cut off remains at eternal rest, but if 
you tie a cannula in it and supply it with nutritious fluid 
under pressure, its rhythmical contraction starts again. 
This affords a better indication for treatment than any 
idea which you may hold about the function of the 
auriculo-ventricular bundle. Maintain a fair diastolic 
pressure in both ventricles, wear a tight abdominal belt, 
or when in bed a heavy shot-bag over the abdomen. I am 
inclined to think that in these cases frequent shallow 
breathing is better than long and deep. The degenerative 
changes in these cases are not confined to the bundle of 
His, though you may occasionally hear it stated in post- 
mortem records that every other part of the heart was 











healthy. Personally, I have never seen one of these hearts 
quite healthy, and my reply to such a statement would be 
that the treatment must have been bad to have allowed 
such a heart to stop. 

The effective force of the right ventricle is often more 
impaired than that of the left, and in such cases it does not 
keep up sufficient diastolic tension in the left side. If the 
patient have a large vital capacity a deep breath may so 
lower the pressure in the pulmonic circuit that there may 
be two or three beats of the right ventricle before there is 
any response of the left. If I were suffering from this 
disease I would rather be treated according to the prin- 
ciples of Stokes than by any one of the modern school, and 
I might even take very kindly to his alcoholic prescription. 
I am inclined to think that a moderate allowance of beer, 
stout, or claret might do good in these cases by increasing 
the diastolic tension in the ventricles. The irritability and 
metabolic activity of the cardiac muscle can be improved 
by thyroid and iodine, and the sodium salts. There is 
usually an excess of lime, probably in a stable state, and 
for this condition I recommend large doses of sodium 
citrate with small doses of sodium iodide. This sets free 
the calcium ions, hastens the elimination of the excess of 
lime, and lessens the viscosity of the blood. Strychnine 
is useful, and to a less extent atropine, but I think nitro- 
glycerine and the nitrites are injurious. 

Although cases of chronic heart disease afford a fruitful 
field to the Bad-Aerzt, I have not touched on the question 
of bath treatment, as I- felt it would carry me too far 
afield, and the subject could well afford to wait till I was 
dealing with the periphery. The fruits are as a rule 
more freely gathered by the bath physicians than by their 
patients, so there is no particular hurry for me to say any- 
thing which might in any way upset their apple-cart, 
especially as I think the judicious use of baths often does 
good and very seldom harm. I hope, gentlemen, that any- 
thing which I have said will not cause you to lose heart, 
but stimulate you to renewed exertions. 
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Mr. PRESIDENT AND GENTLEMEN,—The measurement of 
blood pressure in man is a subject in which I have taken 
a great interest for more than forty years, partly on its 
own account and partly because I have been fortunate 
enough to reckon amongst my personal friends many of 
the pioneers of this kind of research: Ludwig, Marey, 
von Basch, Burdon-Sanderson, Gamgee, Kronecker, Mosso, 
and Oliver. The circulation of the blood is kept up by 
the pumping action of the heart, but during the intervals 
between each stroke of the ventricle, intervals which 
amount to about thirteen hours out of the twenty- 
four, the circulation is maintained by the arterial 
tension, which depends on the difference between the 
amount of the blood pumped into the aorta and that leaving 
the arterial system through the capillaries in a given 
time. Its height will necessarily vary with the increased 
or diminished action of the heart and with the increased 
or diminished resistance presented by the arterioles 
or capillaries to the outflow of blood into the veins. 

The ordinary method of ascertaining blood pressure is 
to put three fingers upon the radial pulse. The finger 
nearest the hand prevents the recurrent pulse through the 
palmar arch, the middle finger feels the pulse, and the 
finger nearest the heart compresses the artery until the 
middle finger can no longer fee] the pulse. The tension 
is estimated by the greater or less amount of pressure 
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required to extinguish the pulse. Much information can 
be gained in this way, but the chances of error are con- 
siderable, even to an experienced observer, and no 
definite information as to the exact tension can be con- 
veyed from one person to another; in other words, no 
record of the tension can be kept. The difference between 
estimating the tension by merely feeling with the finger 
and by an exact instrument is about the same as that 
between estimating the temperature by feeling the skin 
and using a thermometer. 

The simplest instrument for measuring blood pressure 
was a modified spring balance with a little knob, by 
which the artery could be compressed, and the tension was 
then read off on ascale. This, however, proved unsatis- 
factory, and a great improvement upon it was the replace- 
ment of the solid knob by an elastic pad filled either with 
air or fluid. Although very useful conclusions regarding 
blood pressure in man could be drawn from observations 
with Marey’s sphygmograph, and such observations 
enabled me in 1867 to use nitrite of amyl with success in 
lowering the tension, yet the first actual measurement of 
blood pressure in practice was made by von Basch. Ata 
meeting of the Physiological Society in Berlin he showed 
that when an elastic pad was connected with a mercurial 
manometer and placed upon one femoral artery in a dog it 
stopped the circulation in it when the pressure was equal 
to that indicated by another mercurial manometer 
connected with the interior of the other femoral. 

The apparatus which he used clinically consisted of a 
mercurial manometer, the bulb of which was surrounded 
by water and rested like a pad upon the artery. This 
could be pressed down by means of a screw until the 
circulation in the distal part of the artery was obliterated, 
as was shown by the movements of a small sphygmograph 
placed upon it. The difficulty of using a mercurial mano- 
meter induced him to replace it by an aneroid. To this an 
india-rubber ball filled with air was attached, and it was 
used by pressing the india-rubber ball upon the radial 
artery until the pulse was obliterated. The pressure was 
then read off on the dial of the aneroid. This instrument 
is often described as Potain’s, but the only difference 
between the two is that while the latest form of von 
Basch’s bulb consisted of a metallic ring, the openings of 
which were covered by india-rubber of different thick- 
nesses, the metal ring was replaced in Potain’s by thicker 
rubber, so that the whole bulb was made of rubber of 
different thicknesses.’* This still forms one of the most 
convenient instruments for measuring blood pressure, but 
in order to get satisfactory results certain precautions 
require to be adopted. The first of these is to have the 
bulb over the lower end of the radius, so that the artery 
can be compressed between the bulb and the bone. If the 
bulb is placed higher up, the resistance afforded by the 
underlying tissues is insufficient, and too high a reading is 
obtained. The second precaution is to apply the pressure 
on the bulb perpendicularly to the face of the radius. If 
the pressure is applied obliquely, too high a reading is 
again obtained. The third is to prevent recurrent pulsa- 
tion through the palmar arch. If the vessels are much 
dilated the blood from the ulnar artery flows so freely 
through the palmar arch that pulsation may be readily 
felt in the distal end of the radial, although the part lying 
over the radius has been completely obliterated by 
pressure. In order to prevent this error, the palpating 
finger should be placed over the distal end of the artery 
with its tip towards the bulb. The recurrent pulsation 
from the ulnar artery is prevented by the pressure of the 
pulp of the finger, while the direct pulsation from the 
radial artery is perceived by the tip. In Oliver’s instru- 
ment the artery is also compressed by a bulb containing 
fluid, but the pressure is transmitted by a rod to a spring, 
which indicates the pressure on a dial instead of being 
transmitted by a tube containing air to an aneroid 
barometer. In Hill and Barnard’s small instrument the 
pressure is also made by an india-rubber bag containing 
air, but this bag is larger, and the pressure is indicated by 
a column of fluid working against the compressed air. 
Each of these has its own advantages, but the one that 
I personally prefer is Potain’s modification of von Basch’s 
lostrument. 

Besides the risk of mistake from imperfect application, 
however. this instrument possesses another disadvantage, 

* In the latest form supplied by Messrs. Down Bros. the bulb is of 
rubber having the same thickness throughout 








namely, that by use it may cease to give correct measure- 
ments. It is, therefore, almost necessary to have at 
home a mercurial manometer with which the aneroid 
may be compared from time to time. This, however, is 
very easily done by simply connecting both of them at the 
same time with a bulb which can be squeezed so as to © 
raise the pressure equally in both. The deviation of the 
aneroid from the true pressure can thus be readily ascer- 
tained and noted down, and the correction made as 
required. This is no more trouble than using a 
thermometer with a Kew correction. 

A second class of instruments for taking blood pressure 
consists of those in which a finger or arm is compressed 
by a distensible india-rubber bag outside of which lies an 
unyielding ring or band. Mosso’s sphygmomanometer is 
an example.| Gaertner’s tonometer is also one of this 
class, and it has the advantage of being easily applied to 
the finger. Rings of various sizes are supplied, and a 
finger is passed into one which fits it fairly. The blood 
is then pressed back from the end of the finger by 
winding a strip of elastic round it, or by pushing over it a 
small, strong india-rubber ring. By means of a bulb which 
communicates both with the ring and with a manometer, 
air is blown in until the pressure is sufficiently high to 
stop the circulation in the finger. The elastic band, or the 
india-rubber ring by which the blood was driven out, is 
then removed, the pressure is then gradually relaxed 
until the finger flushes, and the height at which the 
mercury stands in the manometer is then noted. This 
gives the tensicn at which the blood within the vessel can 
overcome external pressure. The objections to this 
instrument are the trouble it takes to empty the finger of 
blood and the difficulty there sometimes is of being quite 
sure of the moment when the blood returns to it. 

In another subdivision of band apparatus the pressure is 
applied to the forearm or arm by an india-rubber bag 
encircled by a broad unyielding band. The air is blown 
into this until the pulse at the wrist can no longer be 
distinguished, and the pressure is then read off either from 
a mercuria] or aneroid manometer, which is also con- 
nected with the bulb by which air is pumped into the 
armlet. Two of the most convenient forms of this 
apparatus are Martin’s and Lockhart Mummery’s. In 
Martin’s the manometer is formed by a U tube containing 
mercury; in Lockhart Mummery’s by a somewhat wide 
cistern from which a graduated tube rises. In Martin’s 
the mercury descends in one leg of the tube as it rises in 
the other, and the actual height of the mercurial column 
depends on its rise above the zero point in the ascending 
column plus its fall below the zero point in the descending 
one. If both tubes are of equal calibre the height of the 
column will be exactly given by doubling the rise above 
the zero point; but if the two tubes are of unequal size, 
doubling the rise above zero may give a very inaccurate 
reading indeed, and each manometer ought to have a 
scale made expressly for itself. We can see the effect of 
inequality between the size of the two limbs in Lockhart 
Mummery’s, where the cistern which censtitutes the 
descending limb is so wide that the fall in it is almost 
negligible, and if we were to double the rise above zero in 
the ascending limb as we did in Martin's we would get 
very nearly twice the true measure. The disadvantage of 
the band apparatus is that, although it may be used above 
the dress, yet it is better to have the arm exposed, and 
this is troublesome. It also causes discomfort in the 
hand and arm, and sometimes even pain, which makes 
nervous and sensitive ladies dislike it. The advantage is 
that it is less liable to give a wrong reading through 
imperfect application, and its indications are therefore 
generally much more trustworthy than those obtained by 
simple pressure bulbs. Instead of a mercurial manometer 
the pressure may be estimated by a column of coloured 
liquid working against the compressed air, as in Oliver's 
apparatus, or by an aneroid. The latter, I find, is the 
most convenient form. 

The band apparatus is often known by the name of the 
Rira-Rocci, as he first introduced the method, although it 
has been considerably modified by others—Hill and 
Barnard, Martin, Mummery, and many others. Its indi- 
cations are upon the whole, as I have said, more trust- 


+ It was by means of Mosso’s instrument that Tunnicliffe and I 
showed that the blood pressure in man is raised during exertion, but 
falls after exertion is over (BRITISH MEDICAL JOURNAL, October 16th, 


1897). 
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worthy than those of von Basch’s, but the latter apparatus 
is so easy to use that if we employ half a minute to count 
the pulse we can ascertain the tension easily in half 
a minute more without any trouble to the patient. We 
can therefore use it in every case and reserve the band 
apparatus for those cases in which special accuracy is 
required. The indications given by the band and by the 
bulb are, as a rule, fairly alike, but it has seemed to me 
that in very stout patients the band apparatus sometimes 
gives a higher reading than the bulb. Stiffness of the 
arteries from atheroma is said to be a serious drawback to 
the accuracy of the indication either to bands or by bulbs. 
I think that if either the band or the bulb is placed over 
a bit of stiff artery an error very probably does result, but 
this can be got over to a considerable extent by using the 
bulb on both wrists and the band on both arms in all 
doubtful cases and taking the lowest reading if there is 
any difference. It is not likely that all the arteries will 
be so stiffened as to prevent a fairly approximative reading 
being obtained. A short time ago, on feeling the pulse of 
a man aged 76, I was struck with the rigidity of the left 
radial. The tension in it with von Basch’s apparatus was 
170, and the right radial was only 150, but in both arms 
with the band apparatus I got a reading of 155. 

According to my own observations the average tension is 
from 100 to 120 in young men, in middle age 125 to 135, and 
above 60 it may rise to about 145 or 150, but even in men 
between 60 and 70 the tension may remain at 125 or 130. 
In women I think the tension is usually 10 to 20 mm. lower. 

The cases in which I find a low tension below 100 in men 
and 80 or 90 in women, are generally (1) weakness after 
some illness, and more especially after influenza; (2) in 
cases of commencing phthisis ; and (3) in heavy smokers. 

High tension is apt to come on with advancing years 
and thickened arteries, more especially in gouty people, 
and where the kidneys are contracted the tension may 
rise very high. The common indications of this condition 
usually are (1) rising in the night to pass water, (2) the urine 
being of low specific gravity and often containing a very 
minute trace of albumen, so small that it is apt to escape 
notice unless the urine be acidulated with acetic acid and 
only the top of the test tube boiled so that the lower part 
remains for comparison. On then looking at the top 
against a dark background a faint haze may often be 
observed. This usually becomes still more distinct on the 
subsequent addition of picric acid. 

The feelings of a patient which accompany high or low 
tension vary considerably in different individuals. Some 
appear to work easily and well with a tension of 100, while 
others are depressed, languid, and easily fatigued. On the 
other hand, a tension of 160 to 170 may be unaccompanied 
by discomfort of any kind and some patierts appear per- 
fectly well, while in others this tension may be accom- 
panied by palpitation, precordial pain, or dyspnoea on 
exertion. Tension of 180 or 190 is, I think, of very serious 
import, but I have known one patient continue for several 
years with a tension which was rarely below 180, and 
sometimes rose to 200, or even higher. She had occa- 
sionally small cerebral haemorrhages, but died in 
the end apparently of cardiac failure after an acci- 
dental fall. In all the cases I have seen, excepting 
one, tension approaching 300 has been quickly followed 
by a fatal issue. As a general rule I look upon 
any tension over 150 as indicating the advisability of 
limiting proteids in the patient’s dietary. In regard to the 
indications for treatment, I consider that when the tension 
is down to 80 or 90 absolute rest in bed is usually required 
with nutritious diet, beef-tea, and cardiac tonics and stimu- 
lants, such as strophanthus, caffeine, nux vomica or strych- 
nine; gentle massage and graduated exercises in bed may 
also be employed. As the cardiac muscle is feeble, iron in 
some form should be given if it can be tolerated. Occa- 
sionally complete rest may be absolutely necessary with a 
tension of 100 to 110 mm., because even with this tension 
one occasionally meets with symptoms of syncope in the 
upright position, and, on the other hand, the tension may 
be as low as 90 in cases of commencing phthisis without 
any indication of anything being wrong with the circula- 
tion. Low tension is therefore not to be regarded as an 
absolute indication for treatment any more than a ver 
quick or a very slow pulse, but it must be taken along wit 
other factors in determining the patient’s condition and 
the necessary treatment. Low tension after influenza 





requires, I think, great care, because influenza and diph- 
theria seem to have a power of weakening the cardiac 


muscle almost more than any other disease. Cardiac 
weakness after enteric fever is very common, but there is 
less risk of damage to the heart from it, because the con. 
valescence is long and the heart has time to recover. In 
influenza the patient often resumes work after the acute 
symptoms are over, and I frequently have patients com- 
plaining of symptoms of cardiac weakness for some years 
after influenza, in one case as much as eight years. It is, 
I think, more especially in slight cases of influenza that 
the risk of cardiac overstrain occurs, and great care is 
therefore necessary not to overlook such cases. In them 
tonics, open air, and exercise without strain are what are 
generally indicated. 

But it is in cases of high tension that the sphygmo- 
manometer is especially useful. Like the storm signal 
at a seaside port, it gives timely warning of dangers to 
come. In many men above middle age high tension is 
associated with extraordinarily great and untiring energy, 
and it is curious to note how often cases are recorded of 
sudden death where the patient has remarked a few hours 
before that he never felt so well in his life. In many 
cases of men above 55 or 60 we find a systolic murmur 
over the aorta indicating atheroma, with an accentuated 
second sound indicating high tension. In some the 
mitral valve begins to yield, and a systolic murmur 
becomes audible at the apex. When this is the case the 
tension does not rise so high, and I think that a leaking 
mitral in such cases, like a leaking tricuspid, is really a 
safety valve for the high tension, which tends to prevent 
either cardiac failure or cerebral haemorrhage and adds 
considerably to the life of the patient. In such cases 
where the tension is over 150 the proteid diet should be 
much limited, and the use of tea, coffee, and alcohol 
restricied, although it may not be necessary to interdict 
them completely. The great things to avoid are hurry 
and worry. Both of these are specially difficult to avoid, 
because patients with high tension are frequently— 
perhaps I peed say generally—very energetic, and if 
anything is to be done they wish it carried through with 
the least possible delay, and are apt to do it themselves 
rather than wait for any one else. They often ask 
whether they may take exercise, and it is well to explain 
to them that it is not the length of time during which 
they take exercise that is dangerous, but the amount of 
strain at anyone moment. They may often walk ten 
miles with advantage, but they must not run twenty 
yards to catch a train. They may play golf all day if 
they like; but it is often advisable for them, instead of 
taking a long drive, in which every muscle of their body 
is put on the strain, to take two shorter drives, and 
make up for the loss in driving by fewer strokes at 
putting. Above all things they ought to avoid getting 
angry. Emotion, and especially angry emotions, raises 
the tension very greatly, and poor John Hunter’s death 
was a sad example of the fatal consequences of anger. 

Ten grains of potassium nitrate, with a like amount of 
bicarbonate and half a grain to two grains of sodium 
nitrite, as a powder, to be taken every morning in hot 
water or an aperient water, such as Apenta, tends to keep 
pressure down, and may be continued daily for a good 
many years. If this is insufficient, a quarter of a grain or 
half a grain of nitro-erythrol in the form of a tablet, in 
addition to this morning powder, may serve the purpose, 
and is more convenient for most people than a repetition 
of the morning dose at other times in the day. Nitro- 
glycerine tablets should be carried about, and if any pain 
in the chest comes on should be taken immediately, as 
they not only relieve pain but lessen the dangerous condi- 
tion of which the pain is only a symptom. When tie 
heart begins to fail in face of rising tension, it is frequently 
necessary to give strophanthus or digitalis with strychnine 
to steady it. In some cases, though these are excep- 
tional, strophanthus or digitalis does better without 
strychnine, as the latter drug seems to cause palpitation 
por discomfort. 

In all cases it must be borne constantly in mind that 
the nutrition of the cardiac muscle depends upon the 
quality of the blood going to it, and if the blood be laden 
with waste products its nutrition will be impaired. The 
closest watch must therefore be kept upon the intestinal 
canal, and the liver and bowels carefully attended to. 
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A dose of blue pill or calomel twice a week, or even on 
alternate nights, followed by a saline in the morning, is 
one of the best methods of keeping the tension down. In 
many cases where the vessels are considerably thickened 
iodide of potassium in 5 or 10 grain doses three times a 
day, if the patient stands it,is very useful. Where the 
iodide of potassium and sodium are not well borne a good 
result may be obtained from organic combinations such as 
iodipine and others. High-frequency currents appear to 
have a great power of lowering blood pressure; I have 
many cases in which they have been of much service. 
I have heard of similar good effects of static electricity, 
but I have had no personal experience of its use. 

In this paper I bave said very little about the diastolic 
pressure, which is now generally reckoned to be that at 
which the oscillations of the artery are greatest. My 
reason for this is that I find it very much less easy to 
estimate the diastolic pressure accurately than the systolic 
with the ordinary instruments for clinical use. It is fairly 
easy to do this accurately with Gibson’s sphygmomano- 
meter, but this is not well: adapted for bedside use. For 
clinical use I think Oliver’s is the best for this purpose, 
and I have had one made by Boulitte, which may perhaps 
be ultimately useful. For ordinary purposes I think 
Martin’s or Lockhart Mummery’s and von Basch’s sphygmo- 
manometers and Dudgeon’s sphygmograph are the most 
convenient instruments.* . 
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THE co-operation of physician and surgeon is never more 
desirable than in the consideration of cases of gastro- 
duodenal disturbance. The pitfalls in diagnosis are so 
many, and the temptation so natural for the physician 
on the one hand to regard the majority of cases as 
medical, and for his surgical colleague on the other to 
view them as cases requiring operation, that when either 
works alone there is considerable risk of his being led to 
one-sided conclusions. 

We feel, therefore, that a combined statement of the 
work we have done and the results we have obtained 
during the whole time we have been associated as col- 
leagues in the infirmary requires no excuse. This 
co-operation of ours covers a period of three and a half 
years, from January, 1905, to June, 1908, during which 
123 cases in which a diagnosis of chronic gastric and 
duodenal ulcer was made were treated by gastro- 
enterostomy. 

Of these cases, 72 were gastric, 28 were duodenal, and 
23 were not classified. The usual history in all was one 
of long-continued “indigestion.” There had been! pain 
after taking food, and generally occasional vomiting, which 
relieved the pain. Often the first warning to the patient 
of serious trouble impending was the appearance of blood 
in the vomited matter. With or without a variety of 
treatments there had been periods of health so good as to 
give hopes of a cure, hopes sooner or later, however, to be 
disappointed by a relapse. The truth is that the healing 
of a chronic gastric or duodenal ulcer is often difficult, 
and occurs much less frequently than has been supposed. 
It is certain, too, that after the healing of one ulcer others 
are likely to form. We have also learnt by observation 
that an active ulcer may,for some reason unknown to us, 
lose its sensibility and an apparent “cure ” be thus brought 
about. During the painless time, small dietetic restrictions 
and general care of the health suffice to keep the patient 
comfortable ; but after a time, these restrictions have to 
be more rigidly practised, the intervals of ease tend to 
become shorter, and eventually a condition of invalidism 
is established. 





i These instruments can be obtained from Mr. ‘Hawksley, 357, Oxford 
reet. 





It is also an increasingly common belief, especially 
amongst surgeons, that cancer of the stomach is frequently 
if not usually sequential to a chronic gastric ulcer, but our 
experience, Clinical and pathological, does not confirm this 
view. Setting it aside, the arguments in favour of opera- 
tion in cases of chronic gastric and duodenal ulcer are 
strong enough. That these ulcers seldom heal, that the 
dangers of perforation or haemorrhage are very real, and 
that the interference with many of the pleasures and much 
of the usefulness of life is undoubted, are facts which 
suffice to justify the risk when the good results of operation 
are borne in mind. 

DIaGNosis, 

If asked, ‘‘ In what class of patients is gastric ulcer most 
prevalent ?” the majority of physicians and practitioners 
answer without hesitation in favour of the claim of the 
young stout anaemic servant girl. The answer is not 
correct. A fair number of perforating ulcers occur 
amongst such young women, but they are of the acute 
variety which probably own a distinct pathology. (For 
our views as to this see Lancet, 1906, vol. i, p. 961.) 

Chronic gastric and duodenal ulcers occur at a later 
age. Like similar chronic ulcers elsewhere, they probably 
depend on septic inflammation. They select by choice the 
stomach or duodenal wall of the thin neurotic. 

Our statistics show that chronic gastric ulcer affecting 
the cardiac portion of the stomach is a disease almost 
special to women, and chronic duodenal ulcer almost 
special to men (more than 80 per cent. in both cases), and 
that for both the largest number of operations were done 
in the decade from 35 to 45, though each decade after the 
age of 15 is represented in the series. The pyloric area is 
that most frequently attacked (70 per cent.), and, on the 
stomach side, the lesser curvature. 

Ulcers of the duodenum we have found, contrary to the 
general statement, occur with rather greater frequency on 
the inner wall than on the outer (55 per cent. and 45 per 
cent.), and occasionally involve the whole lumen. They 
are rare except in the first part. 


SymprToms. ; 

There are three symptoms common to chronic gastric 
and duodenal ulcers—pain, vomiting, and the discharge of 
blood—but that all of these may be present without any 
ulcer we have had abundantly proved. A diagnosis upon 
these three symptoms alone, especially in the case of 
women, has led to frequent mistakes. A careful and 
detailed consideration of these symptoms will, however, 
lead to correct diagnosis in an overwhelming majority of 
cases. 

Pain. 

This is the most important, may, indeed, be the only, 
symptom of a gastric or of a duodenal ulcer, but to take 
the high rank we give it must have quite a definite history. 
Unless it has occurred after the ingestion of food, and was 
absent when the stomach was empty, no serious dia- 
gnostic importance attaches to it Our practical rule, based 
on these considerations, is that a pain occurring after 
4 o'clock in the morning—that is, before breakfast—is not 
likely to be associated with either chronic gastric or 
chronic duodenal ulcer. In cases of old standing large 
indurated ulcers, when the period of chronic invalidism 
has been reached, the present complaint may be of pain 
only, but it is of a pain so persistent as to make life a 
misery, a pain which neither rest nor diet removes, and 
which opiates can only alleviate. In these cases, more- 
over, there is generally a previous history of vomiting and 
haematemesis, and frequently of the recovery from a 
perforation. ; 

If there isan ulcer and the pain is continuous, such pain 
is more likely to be due to cancer than to a simple ulcer. 
In cancer the pain is attended by loss of appetite, but in 
ulcer the patient would willingly eat if he dare. Excepting 
in the case of cancerous ulceration, if the pain is not 
relieved at once by vomiting the contents of the stomach, 
it is not likely to be due either to a gastric or a duodenal 
ulcer. The time at which the pain appears has some value 
in localization, but not all that has been claimed for it. 
Beginning soon after a meal, it suggests an ulcer towards 
the cardiac end of the stomach, one hour later an ulcer at 
or near the pylorus, and from two to three hours after an 
ulcer of the duodenum. The explanation in each instance 
is that the pain is produced by food contact. The pain of 
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a gastric ulcer is rarely relieved by taking food. When, on 
the other hand, the ulcer is in the duodenum, the pain is, 
as a rule, so relieved. The explanation of this relief from 

ain in. duodenal ulcer is that the introduction of fresh 

ood causes closure of the pylorus and prevents food from 
penne over the ulcer fora time. Night pain occurring in 
the early hours (1 to 2 in the morning) has almost invariably 
in our experience been associated in gastric cases with an 
ulcer adherent to the pancreas, and though we have no 
explanation to offer, we have, before operation, more than 
once made a correct diagnosis of this condition, based on 
night pain. The pain of a duodenal ulcer is also fre- 
quently worse at night, and is often relieved by sipping 
hot milk or taking a little food. It is generally relieved by 
flexion of the trunk, consequently the patient either lies 
curled up on one or other side, or on the back with the legs 
drawn up, or sits leaning forward in bed. 

Paroxysmal pain, closely resembling that of biliary 
colic, is associated with an ulcer close to, or involving, 
the pylorus, either on its gastric or duodenal side. It is 
probably due to forcible irregular contraction of the 
unstriated muscle fibre of the pyloric end of the stomach. 


Vomiting. 

This may be a most misleading symptom, and requires 
pirticclar attention. It may be an important symptom 
of gastric but not of duodenal ulcer. It should bear a 
definite relationship to the pain and to the ingestion of 
food. Vomiting without severe pain, or occurring at other 
than fixed periods after food, is not a symptom of any 
value in the diagnosis of chronic gastric ulcer. The 
vomited matter is most likely to be nothing but ingested 
food, and after the stomach has been emptied by the act of 
vomiting the patient should feel entire relief. The sick- 
ness is comparatively easily controlled by limiting the 
quality and quantity of food, and by rest. Vomiting 
which is not controlled by rest in bed or by fluid diet is 
quite unlikely to be due to ulcer. Uncontrollable vomiting 
is not due to chronic gastric ulcer. Vomiting is rare in 
cases of duodenal ulcer. When it occurs patients will 
often tell how, having discovered that relief followed 
emptying of the stomach, they had purposely induced 
vomiting in order to remove a severe pain. 


Blood. 

The presence, repeated at intervals, of relatively small 
quantities of blood in the vomited matter is an important 
symptom of chronic gastric ulcer. Other forms of blood 
loss in this relation do not possess the same significance. 
Blood, especially when only discoverable microscopically 
in the stomach contents or in the stools, suggests a 
cancerous rather than a simple ulcer. Profuse, painless, 
sudden haemorrhage in a young woman is quite unlikely 
to be due to chronic ulcer, and, in an elderly patient, 
suggests rather cirrhosis of the liver. Bleeding from a 
duodenal ulcer, if moderate in amount, is usually indicated 
by a black or dark stool, and, if free, gives rise to sudden 
and profuse vomiting, accompanied by faintness and a cold 
sweat, and followed by a profuse black liquid stool, and 
bj feebleness and anaemia if the patient recovers. Slow 
bleeding from a duodenal ulcer may easily escape recogni- 
tion as a cause of profound anaemia unless careful 
examination of the faeces be made. 


PaysicaL Siens. 
The physical signs on which we place most reliance 
are : 
A Tender Spot. 
Over the ulcer, whether in stomach or duodenum, a 
deep, well localized, tender spot is generally discoverable 
which serves as an aid to diagnosis. 


Rigidity of the Overlying Muscles. 

The abdominal muscles covering an active gastric or 
duodenal ulcer will be found to be rigid, and this rigidity 
is quite localized. The hardness of the upper part of the 
right rectus overlying an active pyloric or duodenal ulcer 
is therefore an important sign. 


A Tumour. 

A tender nodule or an indefinite induration, especially 
in the neighbourhood of the pylorus, with a history of 
long-standing stomach trouble, are characteristic of chronic 
ulcer, and furnish its most important sign. A considerable 








tumour may be caused by inflammatory exudation and 
induration round a chronic ulcer, but this is rare. 'A 
definite movable tumour suggests a cancerous rather than 
a chronic ulcer. 

History. 

Healing of a pyloric ulcer, whether on the gastric or 
duodenal side, is followed by more or less contraction and 
stricture of the pylorus, with resulting response of the 
stomach to the changed conditions. In the early stages, 
hypertrophy of the stomach walls and diminution in the 
size of its cavity compensate for the diminished lumen of 
the pylorus, and with ordinary dietetic care no trouble 
results. Atalater stage the gastric mucous membrane 
is red, swollen, and irritable trom inflammation—a fact 
we have observed with Rovsing’s gastroscope—and fresh 
ulceration increases the damage to and the contraction 
at the outlet. It is at this stage and under the con- 
ditions described that the attacks resembling gall-stone 
colic, which not infrequently cause insuperable diagnostic 
difficulties, arise. ‘Ighese we attribute, as we do gall- 
stone and other colics, to forcible contractions of the 
unstriated muscle fibre in walls stimulated by inflam- 
mation of the mucous membrane beneath, contractions 
which serve to obstruct still further a free discharge from 
the cavity involved. : ; 

Finally, dilatation of the stomach follows increasing 
contraction of its outlet, and all the symptoms change, 
Thus, pain ceases to be an important symptom, severe 
pain is rarely complained of, and the character and 
quantity of vomited matter become of the greatest 
importance. When dilatation has fully developed, the 
vomited matter is frotby and has a yeasty smell. It 
contains particles of food which should have been digested 
hours or days before ; it occurs towards evening from the 
gradual filling of the stomach during the day; and the 
quantity is in excess of that eaten, sometimes sufficient to 
fill a basin of considerable size. ; 

With the history of an ulcer years before, and this 
type of vomiting present, the probabilities of a cicatricial 
stricture near the pylorus and of a dilated stomach are 
very strong. They are converted into certainties if 
inspection shows, through the thin parietes, the outline 
of a dilated stomach, which exposure to the cold air or 
friction may stimulate to well-marked peristalsis, the con- 
traction passing from left to right; if continued splashing 
of the stomach can be demonstrated on succussion ; if 
auscultation and percussion ofter evidence of the presence 
of dilatation; if a nodule freely movable on respiration 
can be palpated in the neighbourhood of the pylorus ; and 
if, failing all these signs, the outline of the dilated stomach 
is made apparent by disteusion with air or gas. Further- 
more, these patients are always strikingly emaciated, 
whereas those with chronic ulcer of the body of the 
stomach may be surprisingly well nourished. Another 
secondary effect of gastric ulcer is seen in the hour-glass 
stomach, but, as the diagnosis of this can only exception- 
ally be. guessed at, we merely mention it here since the 
treatment may require an addition to the ordinary 
operative measures. 


SUMMARY. . . 
To recapitulate shortly. The symptoms which dis- 
tinguish a chronic gastric from a chronic duodenal ulcer 
relate chiefly : 
1. To Pain. 


To the time at which pain occurs after taking food, that 
is, soon in gastric, Jater in duodenal ulcer. The influence 
of food upon the pain; solid food increasing gastric, but 
relieving duodenal pain. The effect of rest in bed on the 
pain ; rest relieving gastric, but producing no good effect 
on duodenal pain. 


2. To the Character of the Vomiting. 
Its close relationship to food and pain; its involuntary 
character in gastric, and its voluntary appearance in cases 
of duodenal ulcer. . 


3. To the Form of Haematemesis. _ . 
Recurrent, and in relatively small quantities in gastric, 
overwhelming and followed by melaena in duodenal cases. 


Pytoric STRICTURE. 
The diagnosis of stricture in the neighbourhood of the 
pylorus is so easy that no excuse can be offered for 















JULY 10, 1909. | 


CHRONIC GASTRIC AND DUODENAL ULCER: 


THE Brittsu 6 
MEDICAL JouRNAL 9 














mistakes. With the history of a chronic gastric or 
duodenal ulcer some years back, and periods of remission 
of the symptoms, each remission being followed by a, less 
perfect recovery until the evidences of stomach dilatation 
are complete—with such history the diagnosis of cicatricial 
stricture as a consequence of the ulcer is unmistakable. 
This is fortunate, as these cases demand operation and are 
the most satisfactory of all in results. 

With proper care it is possible in most cases to form a 
definite diagnosis of gastric from duodenal ulcer, but 
occasionally this is difficult. We have observed certain 
gastric ulcers situated on the lesser curvature, about the 
junction of the middle with the pyloric third of it, to cause 
symptoms which have misled us. Notes of the two 
following cases will serve as examples: 


CASE I. 

B. A., aged 39, miner, was admitted for stomach trouble of 
a year’s duration. About nine years ago he was laid up for 
three months with pain in the right side below the costal 
margin. The pain came on one and a half to two hours after 
food and was relieved by vomiting, which was frequent and 
occurred soon after the pain had commenced. The pain was 
also relieved by taking hot food or by sipping hot milk. After 
three months of treatment with medicine and light diet he 
recovered. 

After this attack nine years ago he had frequent return of 

ain (once @ month or so), coming on one and a half to two 

ours after food, with occasional attacks of vomiting. These 
attacks usually lasted for a week. He had never vomited biood, 
put had passed black motions. He had lost weight and become 
thin and pale. 

On admission there was rigidity of the upper part of both 
abdominal recti muscles, with deep tenderness on pressure 
under each. The operation showed adhesions between the 
stomach and liver and the parietes, and an indurated ulcer, the 
size of a shilling, on the lesser curvature of the stomach at 
the junction of the middle with the pyloric third. The duodenum 
avas normal. 

CASE II. 

J. C., aged 37, a platelayer, admitted complaining of pain 
after food and weakness. Nine years’ history of fairly frequent 
attacks, lasting a month, of pain at a definite spot beneath the 
junction of the seventh and eighth right costal cartilages, 
coming on from two to three and a half hours after food, and 
relieved by taking food. Never had pain in the night or before 
‘breakfast. He had carried biscuits and sweets about with him, 
as he had found that by taking these pain would be relieved. 
Occasional vomiting, sometimes involuntary but usually 
voluntary, would also relieve him foratime. Nohaematemesis, 
no melaena, but had lost much blood from bleeding piles ; lost 
— weight lately ; medicine had given him only temporary 
telief. 

No physical signs in abdomen. Operation : Median supra- 
umbilical incision. Big, thick-walled stomach found. The 
duodenum was examined, along with the pylorus, and was 
found to be normal. On the lesser curvature of the stomach, at 
the junction of the middle with the pyloric third, there was a 
hard cicatricial area, the size of a florin. Examination of the 
‘interior of the stomach showed in the centre of this area a 
4ypical chronic gastric ulcer. 


The fact that vomiting was a marked early symptom in 

these cases might have helped us to a more complete 
Aiagnosis. As it was, no mistake, so far as the patient's 
interests were concerned, was made. It is, however, a fact 
that serious and damaging mistakes are possible, and of 
this we have abundant proof in the visits of patients on 
whom gastro-enterostomy has been performed for the 
gastric crisis of locomotor ataxia and for other forms of 
“indigestion,” which have not been improved, but 
frequently made worse, by surgical interference. 
_ The greatest safeguard is to detain cases in which there 
Js any doubt for a period of observation and treatment and 
for consultation between physician and surgeon before 
“peration is decided upon. 

Though we have not neglected examination of the 
Stomach contents, it is not our intention to consider this 
matter in our present paper, partly because we have 
nothing to add to what has become common property, but 
chiefly because we have learnt to attach less importance to 
any of the known laboratory tests than to ordinary 
linical methods. 


THE OPERATION. 
(By Mr. Rutherford Morison.) 

The operation performed in all of these cases was gastro- 
enterostomy. I have always had, and have still. a pre- 
Judice against any operation which alters so materially the 
anatomy and physiology of important viscera as this does. 
‘It is, however, of greater importance to recognize that such 
4 prejudice must not be pitted against the results of careful 





experiments.. These have proved that, after gastro- 
petit ye in the great majority of cases, gastric « 
duodenal ulcers heal, that the health of patients for severat 
years after at least has appeared to be quite satisfactory, 
and that no other known stomach operation holds out 
equal promise: of success. Excision of the ulcer appears 
so reasonable a proposition that it probably deserves a fair 
trial in suitable cases, but, if the opinions I hold now are 
correct, there is no place for it. Thesame objection would 
apply to Finney’s operation, and to pyloroplasty when the 
pyloric stricture is the result of ulceration. It is upon the 
experience derived from a large number of cases in which 
I had performed pyloroplasty that my present practice is 
based. The immediate effects of cicatricial stricture of 
the pylorus treated by pyloroplasty were excellent, and in 
many the permanent results have never been equalled by 
any gastro-enterostomy case I have seen; but in about 
20 per cent. of cases, after an interval of relief extending 
in some instances over several years, there was a return 
of the pain and vomiting, necessitating a second operation. 
After gastro-enterostomy, on the other hand, the relief was 
immediate, and mostly permanent. In all of the cases that 
relapsed after pyloroplasty I found that the cause of the 
symptoms was fresh ulceration in the neighbourhood of the 
pylorus, and that there was never any return of the contrac- 
tion of the orifice. The pylorus, indeed, has generally been 
described in the notes as fixed by a mass of adhesions, 
and so patent as easily to admit two fingers. The lesson 
clearly was that gastro-enterostomy not only allowed 
existing ulcers to heal, but prevented the formation of 
fresh ones, and for some years now I have taught that this 
effect is chiefly the result of neutralization of the acid in 
the gastric juice, and this opinion is also expressed by 
H. J. Paterson.! That the acid contents of the stomach 
have largely to do with ulcer is proved by the following 
facts: That ulcers are practically only found in those 
parts of the digestive tract which have acid contents— 
namely, the stomach and first part of the duodenum ; that 
ulcers of the duodenum can be cured by gastro-enterostomy 
as certainly as ulcers of the stomach; and that, so far as 
my experience allows me to dogmatize, those not cured by 
gastro-enterostomy alone heal after a second operation 
undertaken for occlusion of the pylorus. The experiments 
of Bolton? on gastro-toxic serum are of great importance in 
this connéxion. They show that an animal can elaborate 
in its blood, as the result of absorption of the tissues of 
a similar animal, and therefore presumably of its own, 
a poison which is potentially able to cause necrosis of the 
mucous membrane of its own stomach. 

His experiments also proved that a dose of gastro-toxic 
serum sufficient to produce ulceration in healthy animals 
would not produce it in those to which sodium bicarbonate 
had been administered in sufficient quantities to neutralize 
the gastric juice, and the extent of the ulceration was more 
pronounced in those to which a solution of hydrochloric 
acid (0.5, 1 or 2 per cent.) had been administered previous 
to the injection of the gastro-toxic serum. Those who 
accept the experimental proof of passage of food through 
the pylorus after gastro-enterostomy cannot explain the 
usual curative effects of this operation except by adopting 
the view of modification of the acid contents of the 
stomach. 

In respect to gastric ulcers, another element aiding 
recovery is that with a gastro-enterostomy opening it 1s 
unlikely that the stomach should become dilated, and 
recurring dilatation of the stomach is, I believe, a much 
more common condition than is generally admitted. 
Nothing would be more likely to aggravate an existing 
ulcer than attacks of dilatation, and the operation obviates 
this liability. It may be also that the operation has, by 
altering tietabolism, some inhibitory effect on the produc- 
tion of the toxin which, as suggested by Bolton’s researches 
previously referred to, is the cause of gastric ulceration. 
This point will, I hope, be considered in further experl- 
ments. 

Since the introduction of the posterior operation I have 
adopted that for choice, as leaving less anatomical dis 
turbance than the anterior one. If there was any diffi- 
culty in the way of its performance, I did not hesitate to 
perform the anterior operation, and have found no difference 
in the results. 

When the ulcer is at the pylorus or in the duodenum, I 
make the opening between the jejunum and stomach as 
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near the pylorus as possible. When the ulcer is in the 
body of the stomach I endeavour to get the opening placed 
as nearly opposite to it as I can. 
Moynihan in this country, and Mayo in America, to whom 
surgeons all the world over are indebted for the present 
position of stomach surgery, are agreed that. the opening 
in the jejunum should be as close to the duodeno-jejunal 


Mayo Robson and , 


junction as possible (the no-loop operation), but I cannot | 


accept their teaching on this point, which, so far as I know, 
is based upon mechanical considerations concerning the 
diminished chance of vicious circle vomiting, the greatest 
terror of the operation. 


Sixteen years ago* I expressed the opinion, and showed | 


specimens which I believed 
supported it, that vicious 
circle vomiting depended 
more upon the capacity for 
contraction of the stomach 
wall than on any other gal 
factor. I still believe that " Ae 
vicious circle vomiting is 
due to what is now called 
acute dilatation of the 
stomach, and that mechani- 
cal obstructions are as 
much a factor in the one 
as in the other. Whether 
this is true or not, there is 
no doubt that when once 
vicious circle vomiting is 
fairly established, the best, 
probably the only, chance 
for the patient is to make 


an anastomosis between the jejunum proximal to the © 


opening and a portion distal to it. With the no-loop 


operation this would be difficult, might indeed be impos- | 
sible, so I have always left a loop of from 4in. to 8in. | 


between the commencement of the jejunum and the | 
| the needle and troublesome bleeding may be avoided. 


stomach opening, to be utilized if necessary. 

Shortly, the steps of the operation I perform may be 
described as follows : 

The abdomen is opened in the middle line, from the 
ensiform cartilage above to the umbilicus below. 

The stomach and duodenum are drawn forward out of 
the abdomen as far as convenient, are thoroughly 
examined, and the pathology determined as far as possible 
from the outside (the gastro- 
scope of Rovsing may be aie 
introduced at this stage , 
through a small hole in the 
anterior wall). After tear- 
ing a hole through a non- 
vascular part of the meso- 
colon and elaborate gauze 
packing, 3in. of the first 
part of the jejunum are 
temporarily fixed to the 
posterior wall by my catch 
forceps in such a direction 
that the proximal part of 
the intestinal loop points 
to the cardiac end and 
lesser curvature, the distal 
to the pylorus, and extend- 
ing to the greater curva- 
ture. The first posterior 
row of sutures is then 
introduced, extending from 
one catch forceps to the 
other (Fig. 1), and an incision is made through the peri- 
toneal and muscular coats, not less than 2 in. long, but 
not through the mucous membrane, } in. anterior to the 
first row of sutures. 

An opening large enough to admit the forefinger is next 
made in the mucous membrane of the stomach, through 
which its cavity as well as the pylorus and duodenum are 
explored. On removing the finger, a strip of gauze is 
packed into the gastric opening, and the mucous mem- 
brane of the stomach and jejunum are divided for the full 
length of the incision. All spouting vessels, in either 
stomach or jejunum, are tied at this stage. 

The angles of the jejunum and stomach incision are 
next brought together, each with a suture including all the 
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coats, one for the upper, another for the lower angle 
(Fig. 2), and the accurate approximation of stomach to 
jejunal opening posteriorly is made easily by an ordina 
continuous overhand suture through all the coats (Fig. 2), 
Until I discovered that the pouting of the cut mucous 
membrane could be infolded by a special suture, anteriorly, 
this always made a difficulty, and tempted me for a time 
to use buttons; now, however, by using a suture which 
begins on the mucous surface and goes through the peri- 
toneal coat on one side and back through the mucous to 
the peritoneal surface of the other side, this difficulty has 
been surmounted (Fig. 3). (I may say that here, as in 
many other ways, I am indebted to the post-mortem 
room. The form of suture. 
described corresponds with 
that usually employed by 


sie ge, the post-mortem room por- 
~*~ 
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Fig. 1. 





Fig. 2. 


" ters for closing the skin.) 
Over the anterior suture 
comes a second layer of 
Lembert sutures, and the 
opening is closed (Fig. 4). 


p i tf At each end a purse. 

. 1 4 string suture is made to 

: a, / surround the portions of 
; / ee. — and ee alge 
. y the catch forceps, and 


after tying this the edge- 
of the opening in the meso- 
colon caught in clip forceps. 
is tied into it. One or 
two interrupted sutures an- 
; teriorly and posteriorly are- 
also introduced through the opposed surfaces of stomach 
and jejunum, and after being tied the edge of the 
mesocolon is similarly fixed to them, thus occluding 
that opening. 

By the use of this method the transfixion of vessels by 


~ 


Before replacing the stomach the distal jejunal loop is 
drawn over to the right side parallel to the pylorus. The: 
abdominal wound is closed in the ordinary way with tier 
sutures. 

In the case of hour-glass contraction I have done three 
types of operation : 

1, If the contraction is moderate, by making a long 
anastomosis immediately 
under and through the con- 
tracted stomach area. 

2. With pronounced stric- 
ture, by a longitudinal in- 
cision through the stricture 
and opening this trans- 
versely (thus widening the 
anterior wall of the sto- 
mach), followed by gastro- 
enterostomy at the pyloric 
end. 

3. When the stricture is- 
specially narrow, by a long. 
incision through the centre 
of it and spreading the sto- 
mach walls form a new 
posterior wall, leaving the 
spread out hour-glass as the 
centre of it and making an 
entirely new anterior one, 
followed by gastro-enteros- 
tomy at the pyloric end. 

When occlusion of the pylorus is necessary this has 
been accomplished by clamping it with sufficiently 
strong forceps to destroy the mucous coat, then tying 
a thick silk ligature round it in the groove made 
by the forceps tightly enough to maintain the occlusion, 
— - this placing a row of Lembert sutures to bury 

e silk. 


STATISTICS, 

Of the total number of patients in whom gastro- 
enterostomy was performed, 118 recovered, and : 
died. In several of these other operations im addi- 
tion te ygastro-enterostomy were done at the same 


| time. 
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After-history. 

For purposes of classification we have called our cases 
wastric ulcers, pyloric ulcers, and duodenal ulcers. 
"We have divided the gastric ulcers into two classes— 
namely, ordinary and those causing hour-glass stomach. 
The pyloric into those with and those without stenosis. 

Gastric Ulcers.—The cases numbered 14, all women ; 8 of 
these report themselves as perfectly cured at periods of from 
four years to eighteen months since the operation. Two 


are very much improved, but still have some symptoms. | 


One of these, operated upon twenty months ago, has no vomit- 
ing now, and only occasional gastric discomfort, but has 
had two attacks of melaena. 


last time one year before operation. 





She had an ulcer on the | 


She was much troubled 
by flatulence and pain in her stomach when not taking food. 
Exploration of the stomach showed a definite adhesion between 
the pylorus and omentum, and on opening the stomach the 
pylorus appeared to be tighter than normal. There was no 
definite scar or ulcer. 

The second case was & man aged 49, who stated that he had 
never been well since the operation. His appetite had never 
been good, but he has ceased to work on account of ‘‘ catarrh of 
the stomach and physical weakness.’’ In this case operation 
showed adhesions between the pyloric end of the stomach and 
gall bladder, and some stenosis of the pylorus, though there was 
no visible scar or palpable ulcer. 

In one of the cured cases in this series the patient, a man 
aged 58, had gastro-enterostomy performed in 1904 with the 
Morison bone button for stenosis of the pylorus with active 


Jesser curvature of the stomach. The other, operated on | ulceration. In 1906 his symptoms recurred. On opening the 


two years and ten months 
ago, has to be careful of 
what she eats. Three 
cannot be traced. One 
patient died, and her his- 
tory is worthy of record. 


Miss R., aged 33, admitted 
to a private hospital on 
August 27th, 1900. For five 
years she had been troubled 
with symptoms of chronic 
gastric ulcer and had been 
unable to take solid food. 
‘On August 29th, 1900, her ab- 
domen was opened and the 
-stomach was seen to be thick- 
walled and dilated. There 
were signs of old ulceration of 
the lesser curvature, which 
was scarred, thickened, and 
adherent to the pancreas. 
‘The stomach was opened, and 
the pylorus was found to be so small as to admit only a little 
finger. There were no signs of scar or ulcer at or near the 
pylorus. Pyloroplasty was performed, and she made a good 
recovery and left on October 8th, 1900. In December, 1900, 


she could take ordinary food and had gained weight, but still | 
had some pain. This gradually passed off. She got perfectly | 


well, and was able to eat anything till six years later (begin- 
ning of November, 1906), when all her symptoms returned. 


‘The pain was so severe that she was unable even to take | 


milk, and lost flesh and strength rapidly. For twelve days she 
was fed on nutrient enemata only, and during that time gained 
‘21b.50z. Previous to operation she looked very ill; her hands 
and face were livid, and pulse quick and feeble. Posterior 
gastro-enterostomy was done on November llth, 1906. She 


appeared to be no worse the day after the operation, but on the | 
‘second night, after 10 grains of chloral, she drifted into coma, | 


and died forty-eight hours 
after the operation. The 
post-mortem examination 
showed an indurated ulcer 
2in,in diameter on the pos- 
‘terior wall and lesser curva- 
ture of the stomach adherent 
to the pancreas, part of 
which was exposed in the 
floor. There was an opening 
between the stomach and 
duodenum, where pyloro- 
plasty had been performed, 
wide enough to admit three 
fingers. The surgery of the 
gastro - jejunal anastomosis 
was good; the kidneys were 
healthy. (Urine withdrawn 
by catheter during the coma- 
tose state was loaded with 
albumen, and contained 
‘numerous casts; there was 
no acetone.) The liver 
‘showed nutmeg changes with 
pigmentation. There was 
some fatty change, but not marked. Our opinion is that she 
died of starvation from too long postponement of operation. 


Ulcers of the pylorus, with symptoms of active ulcer, 
but without stenosis. There were 16 cases, 10 men and 
& women; 12 have been traced, and of these, 10 are 
completely cured, 2 still have some symptoms but are 
greatly improved; 4 cannot be traced. 

_Cicatricial stricture of the pylorus, the result of ulcera- 
tion. There were 36 cases, 20 men and 16 women; of 
these, 3 cannot be traced, 29 report themselves quite cured, 
2 report that they are no better. 

The first is a woman of 26 years of age. Her history was that 
for ten years she had pain after food, even with a milk diet. 


She vomited frequently, and vomiting relieved the pain. 
Several occasions she had vomited coffee-ground material, the 





Fig. 3. 





Fig. 4. 


On | 


anterior wall of the stomach 
and drawing forward through 
it the anastomotic opening, 
this was found to have con- 
tracted to such an extent as 
to admit only the tip of the 
index finger. He has been 
quite well since the gastro- 
jejunal opening was enlarged. 

Two patients died, each 
five days after the opera- 
tion, from pneumonia. 

The first, a man aged 4, 
had the history and signs of 
pyloric ulcer, stricture, and 
much dilated stomach. He 
was very feeble and thin. 
Whilst his stomach was being 
washed out on the day after 
operation, and after much 
foul matter had been got 
out, he was seized with tetany 
, and the washing had to be 
stopped. The operation showed an inflammatory mass at the 
pylorus, with tight stricture of the pylorus and active ulcera- 
tion. This was confirmed by post-mortem examination, which 
showed that death had resulted from acute lobar pneumonia of 
the left lung. The surgical wounds were quite healthy. 

The second, a man aged 30, had a much dilated stomach, with 
stricture and ulceration of the pylorus. 


Hour-glass Contraction of the Stomach.—There were 
6 cases, 5 women and 1 man. Five report themselves 
cured; 1 states that she is greatly improved, but still has 
occasional pain after food. In 4 of these cases, on account 
of the amount of contraction present, gastroplasty was 
performed in addition to gastro-enterostomy; 1 had chole- 
cystotomy (for gall stones), gastroplasty, and gastro-enter- 
ostomy done. Of these 4, 
3 arecured. The fourth is 
the patient who reports 
improvement, 


Duodenal Ulcers.— 
There were 28 cases, 25 
men, 3 women. Five of 
these had stenosis of the 
duodenum, in addition to 
active ulceration; 20 re- 
port themselves perfectly 
cured, able to take any 
kind of solid or liquid 
food without trouble, and 
in good health. One 
patient, a man aged 46, 
had gastro-enterostomy per- 
formed in 1904 for duo- 
denal ulcer. He remained 
well until 1906, when his 
symptoms recurred, and an operation was done for 
occlusion of his pylorus. He remained well as far as 
his digestive system was concerned, but died in July, 
1908, of phthisis pulmonalis. Two report themselves 
improved, but still have stomach symptoms; 1 of these 
was operated upon only a year ago, and still continues to 
improve, his old symptoms, though present, being less 
marked. In the other, on looking up the notes, the only 
evidence of organic mischief was adhesions round the first 
part of the duodenum, but no ulcer could be felt from the 
inside. It is certain from the notes and the history that 
at the present time we would not recommend surgical 
treatment in a similar case. One is not improved, a man 
aged 28. Dr. Steele, of Middlesbrough, reports “ that he 
was free from symptoms for three months after leaving 
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hospital, but later has all the symptoms as before.” On 
looking up the notes of this case we find that the history 
and operative findings throw grave doubts on the clinical 
diagnosis of duodenal ulcer, and to-day, on his history alone, 
he would have been rejected as unsuitable for surgical 
treatment. Two patients cannot be traced. 

Two died. 


The first was a woman aged 59. For twenty years she had 
‘‘indigestion.’? Pain came on two hours after food, and was 
relieved by vomiting or by taking more food. Sometimes 
melaena had been noticed. She was very thin and feeble, had a 
definite tumour in the pyloric region, and the signs of a much 
dilated stomach. Operation, January 28th, 1908, showed the 
‘* pyloric tumour’”’ to be a Reidel lobe. The stomach was not so 
much dilated as proptosed. On opening the stomach a small 
ulcer was found on the inner wall of the duodenum, and- there 
were adhesions round the first part. Posterior gastro-enteros- 
tomy. Vomiting began soon after the operation, and, in spite 
of frequent stomach lavage, changes in posture, and a second 
operation by Mr. Richardson, who rearranged the position of 
the jejunum, continued till her death on February 7th. The 
post-mortem examination confirmed the operative findings, and 
showed only a thin dilated stomach, the intestines quite empty, 
and proptosis of all the viscera. 

The second was a man aged 50, admitted April 9th, 1907. For 
four years he had at times pain coming on two hours after food. 
The pain was very severe and only eased by vomiting; this 
would go on for several weeks, then he would get quite well 
again. Recently he had vomited large quantities, more than he 
took as food. After a course of medical treatment he went out, 
and was brought in again on October 4th, 1907, with severe 
haematemesis, when it was estimated that he had vomited 
nearly two quarts of blood. As soon as he had picked up from 
this attack he was 
sent to the surgical 
ward, and operation J i 
was performed on 
October 10th, 1907. 

This showed the =o 
stomach much ‘ 
dilated, and a scar 

on the duodenum. 

On introducing a 

finger through the 

pylorus from the 

stomach opening an 

ulcer wag felt sur- 

rounding and con- 

stricting the duo- 

denum near the @ 
junction of its first 

and second parts. 

Posterior _gastro- 

enterostomy. The 

ange oe appeared to 

e doing well till 
four days later, | 
when he vomited a 
large quantity of 
brownish- green 
bile-stained fluid. 
The stomach was 
washed out morning and eyening after this, and though he 
complained of feeling sick he vomited no more. Six days 
after the operation, as it was evident he was not improv- 
ing, and a large quantity could always be washed out of 
his stomach, the abdominal wound was reopened and the 
anastomosis was examined. It looked quite normal. The 
stomach was large and distended, but there was no disten- 
sion of the visible duodenum or of the proximal loop of jejunum 
to suggest mechanical obstruction. A lateral anastomosis was, 
however, made between the loop of jejunum proximal and that 
distal to the anastomosis, as it was thought that possibly these 
were temporarily empty. On the following day he looked better 
than he had done since the operation, said he felt well, and 
there had been no vomiting, though lavage had been omitted. 
On the evening of the next day he took ‘‘a sudden bad turn,”’ 
and, without vomiting again, quickly died. The post-mortem 
examination showed intense anaemia of all the viscera, but 
nothing more than had been discovered already. 

Various.—There were 23 cases under this heading; 3 
had both gastric and duodenal ulcers. Posterior gastro- 
enterostomy was performed in all. They are all now quite 
well. Three cases were operated upon, but no certain 
evidence of ulcer was obtainable. (This was before the 
introduction of the gastroscope.) 

The first, a man aged 26, had symptoms strongly suggestive of 
ulcer, and his pylorus was contracted, but without sign of ulcer 
oc scar. He had gastro-enterostomy performed one year ago. 
He writes that he is greatly improved and has no vomiting, but 
still has some “indigestion.” He can eat any kind of food, and 
works regularly as a shipwright. 

The second, a woman aged 37, operated upon eighteen months 
ago for stomach pain, vomiting, and haematemesis of five years’ 
duration, still has her old symptoms. During the last month 


she frequently has had attacks of blood vomiting and vomited 
her food. 








Fig. 5.—Ten minutes. Fig. 6.—Twentv-five minutes. Fig. 7.— Forty-five minutes. 
Drawings of x-ray findings in case of J. P. 





The third, a woman aged 30, operated upon for pain, vomiting, 
and haematemesis, is improved, but not entirely free from 
stomach trouble. 


Seven cases had a tumour at the pylorus which wag 
thought to be an inflammatory mass round an ulcerated 
area. Of the 7, 4 cannot be traced (suggestive of malignant. 
disease and death). 


One of the remaining three, a man aged 42, operated on im 
1905, had a big tumour at the pylorus, a-stricture, and a very 
large stomach. He reports himself perfectly well. 

A second man, aged 62, operated upon two years ago, had y 
big tumour at the pylorus, a stricture, and a dilated stomach. 
On exploring the — with the finger, a brass ring was 
discovered impacted there, and removed. He is quite well. 

The third, a man aged 47, was operated upon nearly two years 
ago. A tumour, supposed to be inoperable cancer, was found 
surrounding his duodenum. He made a good recovery, soon 
resumed his work as a striker, and has never lost a day’s work 
since. He does not restrict his diet in any way and is quite 
well. 


In 2 cases strictures of the jejunum, one tuberculous, 
one malignant, less than a foot from its origin, led to 
stomach dilatation, and caused pain and vomiting. They 
were mistaken for gastric ulcers and operated upon by 
posterior gastro-enterostomy, the junction being effected 
beyond the stricture. Both recovered. 


In one case, a girl aged 23, a perforated stomach ulcer had 
been sutured one year previously. A return of the symptoms 
led to posterior gastro-enterostomy. She is now quite well. 

In one case gastro-enterostomy was done as an emergency. 
operation for pro- 
fuse haemorrhage, 

\ probably from the 

duodenum. The 
pylorus was oc- 
claded at the same 

. time. The patient, 
2, woman, has since 
been quite well. 


In 6 cases other 
conditions—cir- 
rhosis of the liver 
in 1, pancreatic 
disease in 1, neur- 
asthenia in 4— 
existed as compli- 
cations, and the 
remote results fol- 
lowing operation 
on the stomach 
have been unsatis- 
factory, for none 
of them are mate- 
rially benefited. 

The immediate 
good effects of gastro-enterostomy have now been 
definitely proved. What we still require is the his- 
tories of patients on whom the operation has been per 
formed several years ago. The longest interval that has 
elapsed in any case of ours, where frequent opportunities 
of observation have been allowed, is nine years, and we 
offer it as an example, though not an entirely satisfactory 
one. 


J. P., aged 36, was admitted to private hospital oD 
November 3rd, 1900. He had a history of stomach trouble, 
pyloric ulcer with stricture and stomach dilatation, extending 
back six years. During this time his stomach had been washe 
out by his wife daily. For the last year he had vomited large 
quantities of fermented dirty matter towards night if by any 
chance the lavage was neglected. His general condition was 
fair, but he was thin (8st. 121b.), and looked worn. Posterior 
gastro-enterostomy was performed on November 5th, 1900, b 
simple suture, an inner row through all the coats of stomac 
and intestine, watertight and haemostatic, and an outer row of 
Lembert sutures (interrupted)—the Morison method of closing 
— and intestinal wounds now almost universally 
adopted. 

There was a tight cicatricial stricture of the pylorus, which 
was bound down to the pancreas, and a much-dilated stomach.. 
After the operation all of his old troubles disappeared, and from 


| the time of his recovery he has been able to eat or drink anything, 


and hasgained more than 3st. in weight, weighing now over 12 st-. 
For more than six years after the operation he enjoyed uninter- 
rupted health. On January 3rd, 1907, he complained of being cold 
after getting in from business, and his wife noticed that he was 
pale. Shortly afterwards he complained of being sick, and 
vomited, his wife thinks, 5 or 6 pints of blood. He was in 
bed three weeks after this and had melaena. After a holiday in 
the country he got quite wellagain, and remained so till Novembe», 
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he had another attack of haematemesis, but not so 
pincldaggeoe he soon resumed work. A third attack occurred in 
February, 1908, a fourth in April, 1908, and the last in November, 
1908. Between these attacks he has been absolutely free from 
aall stomach trouble. His wife savs that these attacks have 


:always been brought on by overwork, but admits that he drinks 


n an ordinary amount of alcohol. 
een of his stomach contents after a test meal (toast 
and tea) shows the presence of free HCl. Lactic acid or other 
‘abnormal constituents are not present. Four hours after a test 
meal of beef, potatoes, and pudding a small amount of meat 
fibre was washed out of the stomach. 

Roentgen-ray Examination.—His stomach was first washed 
clean with water and the bowel emptied by an enema, which 
acted well. Eight ounces of hot bread and milk thoroughly 
mixed with 1 oz. of bismuth carbonate was then given him to 
at. Ten minutes after the food had been taken, with the x-ray 
screen @ distinct shadow was seen. The lower outline 
was definite, and the lowest point was 14 in. above the 
umbilicus. The thickest part of the shadow was towards 
the cardiac end of the stomach, and it gradually tapered 
towards the pyloric end (see Fig. 5); twenty-five minutes 
after food the upper outline, which was never as clear 
as the lower, showed less clearly, and the whole mass looked 
narrower. In addition to the projection to the right of the 
midline and some increased darkening towards the pyloric end, 
there was a definite shadow leading vertically downwards from 
the lower border of the stomach shadow (see Figs.6 and 7). 
That this was not the spinal column was proved by the facts 
that it was not seen earlier and did not appear above the 
stomach shadow. The patient was standing up during each 
examination. 

Our interpretation of the findings is that the projection 
to the right represents the pyloric antrum, and the vertical 
shadow food escaping through the artificial opening into 
the jejunum. 

For the laborious work of tracing these cases and 
collecting the notes we are indebted to Mr. Hamilton 
Mrummond. 
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PAIN IN MUCOUS COLITIS AND IN 
IRRITABLE STATES OF THE 
COLON IN GENERAL. 

By T. STACEY WILSON, M.D., F.R.C.P., 


PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 





Unver the term “mucous colitis” I include all cases in 
which there is excess of mucus in the stools, without 
evidence of ulceration or any definite organic disease ; and 
I do not distinguish between mucous colic, muco-mem- 
branous colitis, and simple catarrhal colitis, for I feel 
convinced that all these complaints have underlying them 
one pathological condition—namely, an irritable state of 
the bowel wall, to which the term “catarrh” is fully 
applicable. The agency producing catarrh of the colon 
may not always be the same, just as is the case with other 
mucous membranes. For instance, a bronchial catarrh 
may be due to an ordinary cold or to the influenza 
bacillus, or to rheumatism or some other agency. 

The secretion of mucus, whether as a liquid, a semi- 
solid, or as membranes or membranous casts, is, I feel 
certain, the result of an irritation of the mucous membrane 
of the bowel. This undue irritability of the bowel may 
also express itself by pain, the result of abnormal muscular 
irritability. In very many cases the muscular irritability 
and the pain which results occur unaccompanied by any 
mucus or signs of irritation of the mucous membrane. In 
such a case, while the motor symptoms show irritability of 
the colon, the condition cannot rightly be called one of 
mucous colitis. I find this type of colon affection an 
extremely common one, and I would like to see the term 
“catarrh of the colon” used to embrace all cases in which 
there are symptoms due to the irritability of the colon, 
whether of its mucous membrane or of its muscles. 

Pain, although usually present, is not, however, a neces- 
sary accompaniment of mucous colitis, and therefore 
what I have to say is more generally applicable to the 
larger class of case in which pain in the colon is a 
prominent symptom, and the appearance of mucus in the 
stools, while often present occasionally, is by no means a 
Prominent symptom. The pain of which I am speaking 
S%ems to be usually due to a peculiar and hitherto little 
f2cognizel form of muscular activity, which is associated 





with varying degrees of hardness of the bowel, combined 
with a varying amount of increase in its transverse 
diameter. This peculiar change in the bowel wall is due, 
I am convinced, to the development of abnormal tonic 
activity in the muscular coat. 

By rt careful palpation of the colon in a long series of 
cases it is comparatively easy to train the hand to dis- 
tinguish between the presence of normal and of this 
abnormal muscular tone in the bowel. 


: PALPATION OF THE COLON. 

Where the tone is normal, the colon can be felt in the 
left iliac fossa as a single fleshy cord, of some } in. or } in. 
in diameter, which can be rolled under the finger without 
any material discomfort to the patient, unless he be 
very sensitive; sometimes, in addition, a sense of the 
presence of air and liquid in the nearly empty bowel can 
be felt on either side of the muscular cord, showing that 
this cord is not the whole of the gut, but only one of the 
longitudinal muscular bands. Sometimes, on the other 
hand, it is impossible to believe otherwise than that the 
fleshy cord felt is the whole of the gut completely 
contracted to the size sometimes of the little finger or 
less. 

In the case of the caecum in the right iliac fossa a 
similar sensation of 1 fleshy cord with some crepitus, due 
to air and liquid, on either side of it may also sometimes 
be felt, and, in addition, a somewhat firmer and smaller 
fleshy cord may be palpable external to it, which is the 
vermiform appendix. Often the presence of the appendix 
cannot be made out, but sometimes it is quite distinct 
and clearly to be felt. Where the intestinal wall is found 
to be of this normal degree of hardness, there is, in my 
experience, very little probability that the colon is the 
source of any abdominal pain from which the patient may 
be suffering, and some other cause will be found for it. 

In very many patients, on the other hand, a greater or 
less degree of abnormal hardening may be felt in the wall 
of the colon, varying in degree and extent from the well- 
known hard tumour of some 2 in. or more in diameter, 
which occupies the situation of the caecum in most cases 
of moderately severe acute appendicitis, and which is 
shown by careful examination to be the caecum distended 
with gas and with its walls of board-like hardness, down 
to a degree of hardness and distension which is very little 
removed from the normal. 

The same is true of the sigmoid flexure. It may some- 
times be felt, in cases of well-marked mucous colitis, to be 
a tube with rigid walls of 14 in. in diameter, and some- 
times with localized irregularities suggestive of contained 
scybala, but which continued palpation shows to be true 
muscular hardenings which disappear under the fingers in 
a way which no scybalous mass could. This condition of 
hardness and increase in size may vary from this some- 
what extreme degree down to one but slightly removed 
from normal, according to the severity of the agency 
which is producing the abnormal tone. 

The same may also be said of the rectum above 
Houston’s valve; I have felt this portion of the bowel 
harden up under my finger until it formed a cylindrical 
tumour of almost cartilaginous hardness and then soften 
again during examination. Localized hardenings of this 
or of a lesser degree I find to be of much more frequent 
occurrence in the rectum of patients suffering from 
mucous colitis and irritable colon than I imagined before I 
examined the rectum as frequently as I now do in such 
cases. As itis only within the last few years that I have 
detected this hardening of the upper part of the rectum, | 
cannot speak of a long series of cases of the extreme 
degree here described, though it is unmistakable in those 
I have observed. I have met, as yet, only one or two 
cases of cartilaginous hardening of the valve as described, 
and only a few cf the complete annular hardening of the 
gut above the valve, but I have seen many cases of partial 
localized hardening of its wall, and in cases suffering from 
painful spasmodic contraction of the colon, whether the 
symptoms be typical of mucous colitis or not, I have 
frequently found some degree of transient muscular 
hardening causing the bowel to be palpable as a softish, 
flattened, fleshy tube of the size of the thumb, or less, 
instead of being thin walled, as in the normal rectum. 

It is evident that the series of phenomena I have just 
described cannot be explained by means of the acknow- 
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ledged theory of muscular action and muscular tone. 
Contraction of muscular fibres surrounding a thin-walled 
tube cannot convert that tube into one with rigid walls and 
a well-marked lumen. 


Transverse Contraction of Muscular Fibres. 

It is at last beginning to be acknowledged that muscular 
fibres have two forms of activity instead of only the one 
which most physiologists recognize, and before long it will 
be generally recognized that a muscular fibre has not only 
the power of shortening itself by its longitudizial contrac- 
tion, but also the reverse power as well, and that by a 
—— contraction of its protoplasm it can lengthen 
itself. 

The phenomena which I have been describing are the 
result of some abnormal stimulus causing the involuntary 
fibres of the bowel wall to hold themselves rigid in 
the extended position by an act probably of transverse 
contraction. 

Expansile Tone. 

We must in the light of this theory reconsider the ques- 
tion of muscular tone in the bowel, and consider that 
instead of there being only tonic contraction or contractile 
tone, there are two opposing types of tonic activity— 
namely, contractile tone and expansile tone. In the 
normal bowel, whatever part may be played by the 
expansile tone, that part is not very evident. 

In the case, however, of some pathological irritants a 
certain proportion of the muscular fibres seem to be stimu- 
lated to expand rather than contract (unless it be con- 
ceivable that the combined action may take place in each 
individual fibre), and, if this abnormal activity be sufliei- 
ently marked, a condition of what may be called expansile 
tone will result. Instead of the bowel being hard and 
small, it will be hard, but with a well marked lumen, or, 
at all events, with a diameter larger than that which 
results from contraction alone. 

I believe that the rigid arched abdomen so characteristic 
of peritonitis is an instance of a similar state of tonic 
expansion on the part of the striped muscular fibres of the 
abdominal wall. I have always found it difficult to under- 
stand how a rigid arch could be formed by contractile 
activity of the muscles, for contraction would make a 
straight line, not a curve. The possibility of the fibres 
being in active expansion is a most welcome solution of 
this problem. If it be acknowledged that tonie activity in 
the bowel is of two kinds, which are opposed to one 
another, it is quite easy to understand the rationale of 
many abdominal pains which would otherwise be difficult 
of explanation. For the explanation of pain by sugges- 
tions of flatulence, colicky action or neuralgia is not 
adequate for many of the continuous dull aching pains to 
which the colon is subject. 

In the normal bowel contractile tone is paramount, and 
the normal condition of the empty bowel is probably one 
of almost complete obliteration of its lumen by a full, but 
not forcible, contraction of the circular fibres of its 
muscular coat. 


Pain caused by Expansile Tone. 

When, however, some pathological irritation induces the 
expansile activity in some (or all) of the muscular fibres a 
conflict between the two tendencies occurs, the stronger 
overpowers the weaker, and the result is pain, as is 


‘always the case when a muscle is attempting a load 


beyond its power. 
In a section of the bowel where there is this conflict 
between fibres trying to maintain expansile tone and those 
trying to maintain contractile tone there will be a dull, 
aching muscular pain. Again, supposing that the patho- 
logical stimulus to expansion has so far superseded the 
normal one to contraction that the bowel is held tonically 
expanded to a greater or less extent (and it is not common 
to find the colon expanded to more than three-quarters of 
an inch to 1 in. in diameter, although it may occasionally 
be as much as 2 in., or even more), there may be little or 
no continuous pain in the bowel. In such a case as this, 
although there is no pain when at rest, there is certain to 
be pain, and perhaps severe pain, aS soon as any 
peristaltic activity commences in this part of the bowel. 
The powerful contractile activity which accompanies 
peristalsis will overmaster the fibres which are in a con- 
dition of expansion and crush them together, giving rise to 








an amount of pain proportional to the strength of the 
abnormal expansile stimulus. In this way a pain which ig 
one of the varieties of colic may be produced by a ve 
different mechanism. In colic a part of the bowel is 
occluded by an excessive amount of contractile action, and 
the peristalsis of the neighbouring part is endeavouring to 
force the intestinal contents through the spasmodic 
stricture. In the case I have been describing the bowel is 
held open, to some extent, owing to the presence of some 
expansile spasm and the initial contraction of the peri. 
staltic wave causes its forcible occlusion. 

Having thus given my theory of bowel tone, which 
seems the only feasible explanation of the phenomena 
with which I am dealing, it will be more easy to under- 
stand the etiology of the cases of bowel pain with which } 
wish to deal. 


REFERRED PaIn OF CoLoNn ORIGIN. 

Pain arising in the colon obeys the law which governs 
the relationships of the abdominal viscera to the sensory 
mechanism. The relation of the colon to the spinal cord 
and its sensory mechanism resembles that of most of 
the other abdominal viscera, in that painful impressions 
seem as a rule to travel along afferent channels which are 
not regularly used for common sensation; therefore, when 
the painful impulses reach the spinal cord and cause dis. 
turbance of the segment which they enter, the origin of 
that disturbance is not localizable by the patient, but is 
simply appreciated as segmental pain, and is interpreted 
as coming from some place in the skin area from which 
that segment usually receives ordinary sensory impulses. 
In other words, pain arising in any particular part of the 
colon is not, as a rule, felt as pain where it arises, but is 
felt as referred pain in the skin area which corresponds to 
the segment of the cord which receives the painful 
impulses from the colon. The presence of hyperaesthesia 
of the skin area to which the pain is referred is often of 
considerable value in cases in which it is not easy to 
decide whether the pain is a referred one or not. 

As the colon from its start to its termination is in 
correspondence with some twelve different segments of 
the cord, there is a very wide choice of situations to 
which pains may be referred. It is this fact of the 
reference of colon pain to such widely distant skin areas 
that makes the diagnosis of the source of these pains so 
difficult until this fact be realized. Thus, within the 
month before writing this, I saw one patient in whom 
pressure on the colon caused a severe pain in the backs 
of the legs and toes, which lasted five minutes or so (first 
and second sacral segmental areas), and one in whom 
pressure on another part of the colon caused pain at the 
xyphoid cartilage and under the right scapula (seventh 
dorsal segment area); yet both might be cured by similar 
treatment. 

I am not able todo more in the compass of this paper 
than name some of the most frequent or striking areas to 
which pain is referred, without giving details of the 
individual cases concerned. Perhaps the commonest site 
in colitis is the lower abdomen below the umbilicus, espe- 
cially on the right or left, according to the part of the 
colon mainly involved, the segmental area being, as a rule, 
the tenth, eleventh, or twelfth dorsal. Where the trans- 
verse colon is mainly involved the pain is most apt to be 
felt across the epigastrium above or at the level of the 
umbilicus—that is, directly over the bowel itself. A very 
common situation for the reference of colon pain is in the 
hips over the twelfth dorsal or the first four lumbar 
segment areas, and the commonest points are 1} in. below 
the centre of the iliac crest in the twelfth dorsal area 
and iu the region of the posterior superior spine of the 
ilium. Pain is also very often referred to the sacrum 
over the situation commonly associated with uterime 
disturbance. 

It is very common for colon pain to be referred to the 
flanks or to the gastric area, or sometimes below the 
scapulae and to the lower dorsal segment areas. Some- 
times colon pain is all referred to one spot, 1} to 2 in. 
across, just above the pubes (right and left twelfth dorsal 
areas), sometimes it is referred to a spot within the pelvis, 
between the base of the bladder and the obturator region. 
Sometimes the pain is referred to the region of the sciatic 
notch—that is, the third sacral area—sometimes down the 
legs even to the feet (first and second sacral). 
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Sometimes all the pain is referred to a fixed spot over 
¢he upper lumbar vertebrae (ninth, tenth, or eleventh dorsal 
areas). The pain arising in any part of the colon ma 
therefore be all referred to some single skin area. In suc 
a case no matter whether the ascending, transverse or 
descending colon be pressed on, so as to cause pain, it will 
be found that the pain occasioned will always be referred 
to the one spot, either above the pubes, over the upper 
{umbar vertebrae, midway between the umbilicus and 
Poupart’s ligament on the left side, or at the xyphoid 
cartilage, or wherever else the one spot of reference may 
be. It is, however, more common in any particular patient 
for pain produced in the ascending colon to be referred to 
gome one spot (not necessarily on the same side of the 
body), that produced in the descending colon to some other 
spot, and so on. Sometimes pressure on the lower part of 
the sigmoid will give pain in one place, and that on its 
apper part in another, and the same is often true of the 
caecum. , 

Reference of Rectal Pain. 

When the upper part of the rectum is specially involved 
the pain is apt to be felt in the sacral region and it may be 
felt down the backs of the legs and even into the feet. A 
very interesting case of this description was sent to consult 
me by Dr. Christopher Martin, who recognized that the 
pain in the back from which the patient suffered was not 
due to the pelvic organs, but was part of a general colitis. 

Mrs. R., aged 45, complained of pain at the bottom of the 
ack and over the lower abdomen and also right down the legs 
to the feet, especially in the back of the legs and heels. She 
could not walk more than two miles, and some days not a mile, 
because of a dragging sensation in the abdomen and a constant 
pain in the back. She had no leg pains on walking. Some- 
times on walking there was the sense of a tight cord in the 
cight groin (iliac fossa) which was too tight to allow her to 
bring her legs forward. This came on quite suddenly some- 
times, and then she had hard work to walk home. There was 
often some numbness and tingling over the back of the thighs 
and the calves. She had also a sense of weight across the lower 
abdomen which was apt to be worse in bed, and she was unable 
to lie on her back because of sacral pain when she did so. She 
had a good deal of epigastric pain, but it was not, as a rule, 
worse after meals. The tongue was clean, the appetite poor, 
and the bowels only open after large doses of medicine. 

The colon was tender throughout, and the caecum especially 
so. The transverse colon was hardened enough to be palpable 
across the abdomen, but neither the caecum nor the sigmoid 
flexure was especially enlarged or hard; the sigmoid was 
slightly hard and contracted, rather less than 3 in. in diameter. 
On examining the rectum Houston’s valve was found to harden 
abnormally, but not to an extreme degree, but the bowel above 
it was felt as a moderately hard fleshy cord of the size of the 
thumb (say some in. in diameter). This was extremely tender, 
and moderate pressure upon it with the finger caused severe 
sacral pain, which shot down the backs of both thighs and legs 
to the soles of the feet, and was especially bad in the great toes. 
The pain remained in the legs and feet for five minutes or so 
after the examination. In this case, without any leading ques- 
tions, the patient indicated with considerable exactness the 
usual sites of reference for the fourth, third, second, and first 
sacral segments as shown in Dr. Head’s diagrams. 


Pain in Relation to Meal Times. 

The pain is very apt to occur in relation to the taking 
of food. Itseems certain that the physiological activity of 
the stomach which occurs at meal times does spread to 
the iatestines and does involve the transverse colon 
(whether because of the proximity of the two organs or 
through the nervous system I am not prepared to say); 
consequently, casei in the case of irritability of the 
transverse colon, pain after meals is a very common 
symptom, due probably, as was suggested earlier in this 
paper, to the conflict between peristaltic contraction and 
the abnormal expansile tone present in the bowel. In 
@ well-marked case of this sort the transverse colon may 
be so hardened by its abnormal tone that it is clearly 
palpable all the way from the hepatic flexure across the 
abdomen to the sigmoid flexure. In some cases the whole 
colon is continuously palpable; in others portions only are 
hard for a time and then relax again; and therefore the 
whole transverse and descending colon are not palpable at 
one and the same time. 

It is not very uncommon for the pain to come on before 
the meal is commenced. Thus some ladies have an 
“afternoon tea” pain, which comes on as soon as the 
tea-tray comes into the room and renders them very 
uncomfortable; or it may come on before the midday 
meal, as was the case with a young man aged 24, who 
said that pain used to come on just before dinner. He 





would sit down to dinner thinking “ Well, I could do with 
it now,” and then the pain would come on across the 
abdomen and “ draw him double,” and thus deprive him 
of his anticipated enjoyment; or, as in the case of a 
young woman of about 24, who said the pain used to come 
— soon as she got home and saw the dinner on the 
table. 

Again, the pain may come on in relation to defecation, 
but this is far less common than that after food, except in 
well-marked cases of mucous colitis. 

Or the pain may come on at irregular intervals without 
any definite relationship to the functional activity of the 
colon being traceable. This is usually the case with the 
severe types of colic pain due to mucous colitis. These 
pains seem in some cases to be purely spasmodic and 
purposeless, in others they seem to be purposeful, and 
caused by the increased muscular action needed to detach 
— membranous mucous casts from the lumen of the 

owel. 


Pain on Exertion, etc. 

Another characteristic of the pains resulting from irri- 
tability of the colon is the fact of its occurrence as the 
result of mechanical stimulation. 

The shaking of the colon which occurs in the act of 
walking or from the vibration of a jolting conveyance, 
such as an omnibus or tram car, is very apt to precipitate 
painful contractions in an over-sensitive colon, and of this 
I could cite many instances. The transverse colon with 
its somewhat loose attachment is much more likely to be 
affected than other parts by mechanical vibration, and 
it is therefore in cases of irritability of this portion of the 
colon that pain is most apt to occur on exertion, as in 
the case already cited. As we have already seen, 
the transverse colon, when over-sensitive and subject 
to the abnormal expansile tone, is very apt to become 
painful after meals. Now it is not infrequently notice- 
able that though the colon is not sufficiently irritable 
to be subject to attacks of pain after meals, or on exertion 
alone, yet when the two factors are at work together pain 
is the result, and I have met with many patients in whom 
pain on exertion only occurred if it were taken within a 
couple of hours or so of a meal. I need only give one 
example, and that one I am certain of, for I myself was 
the subject of it. I shall not easily forget the annoyance 
and humiliation of a walk one Sunday afternoon on a 
Scottish moor. I walked a couple of miles or so with little 
discomfort, but had to rest every hundred yards or so on 
my return, owing to the onset of a severe aching pain in 
the lower epigastrium. I had had the pain occasionally 
for some weeks, and it would occasionally come on during 
the 300 yards walk which I had to take daily on returning 
after lunch at my club. My then explanation was that it 
was due to gastric atonicity and the over-taxing of the 
gastric muscles, although it did not yield to acids and 
strychnine. This erroneous diagnosis was not corrected 
as the pain was cured by the Scottish holiday. It was not 
till the following year, when I had a return of the same 
pain, that I recognized its colon origin, and was able to 
cure it by medicine in afew days. 

Again, pain in an over-sensitive colon may be brought 
on by mechanical pressure exerted upon the abdominal 
viscera in such exercises as rowing. This is of course 
especially the case when the bowel is tender. In such 
cases of tenderness a woman cannot walk about in corsets 
or with anything tight round the waist because of the pain 
which such pressure produces. In such a case the patient 
will complain of pain on stooping to fasten her boots, as 
with gastric tenderness ; or the pain will be severe after 
any form of exertion which causes much tightening of the 
abdominal muscles. 

As a very good illustration of the types of pain occurring 
on exertion, I give the notes of a case under the care of 
Dr. Alexander Bryce of Moseley. As the patient is him- 
self a medical man, and the notes are in his own words, 
the record is a valuable one. 

For twenty-five years quite I have had pain after meals if in 
the erect posture. As this was in the epigastrium I used 
to think it was gastric; a few minutes’ rest after meals ina 
reclining position caused it to disappear. I seldom feel it now 
unless when rushed after a meal. 

Much standing causes pain, but this is mainly in the sigmoid 
and caecum. 

Attendance at an instrumental delivery, at any rate if of a 
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erent character, causes fairly severe pain in the transverse 
colon. 

Cycling at times induces pain in the transverse colon, but 
often in the sigmoid and caecum. 

Contraction of the abdominal muscles in physical culture 
exercises induces very severe pain in the transverse colon. 


The most severe pain I ever had, however, was some four 
years ago, brought about by half an hour’s rowing in a —- 
fogging little pleasure boat on the canal. The pains lasted five 
days in the transverse colon, and were followed by the passage 
of much mucus. I was much annoyed at this, for I, for one 
year at least, took honours for oarsmanship in respectable gigs, 
and to be let down by a poky little bumboat was rather 
humiliating. 

Another severe attack of pain in the transverse colon was 
induced by supporting my wife in an effort to teach her to 
swim. As this occurred whilst I was in bathing costume, and 
in the open sea, perhaps the exposure (prolonged for only 
en minutes, however) may have had something to do 
with if. 

Groquet, unless in the erect posture, and lawn bowls, produce 
slight attacks. 

My latest discomfort has been during my apprenticeship in 
motor driving ; the changing of gears caused decided pain, but 
I am pleased to say this was not severe, and appears to be 
passing away. 

PATHOLOGY. 

The main clinical feature of this condition is undue 
irritability of the muscular coat of the bowel. This, in 
the case of mucous colitis, is associated with a discharge of 
altered mucus, which suggests undue irritation of the 
mucous membrane as well. In, however, very many cases 
in which pain is of colon origin, the irritation appears only to 
involve the muscular coat and not the mucous membrane 
to any perceptible extent. 

Irritability of the muscular coat may arise in one of two 
ways—either by undue irritability of the general nervous 
mechanism, or by local irritation of the muscles them- 
selves; and it is probable that this irritability of local 
origin may be due either to the absorption of some toxin 
from the bowel, or by the circulation of some muscular 
irritant in the blood. 

My own belief as to the pathology of this condition is 
as follows: This abnormal expansile tone is the result of 
the presence in the colon of an abnormal amount of some 
irritating toxin or other substance which normally is 
present in a small amount, or not at all, and is due to 
bacterial activity. The correctness of this theory is 
suggested by the fact that intestinal antiseptics are of 
great value in treating this condition. 

The toxin, if such it be, is probably due to abnormal 
activity of the Bacillus coli, or some other of the many 
denizens of the colon. When sufficient in amount the 
irritant will induce symptoms, but when insufficient its 
action may be aided and symptoms produced by any one of 
the many _—_ in which the irritability of the bowel may 
be heightened. Thus it is not at all infrequent for colon 
pains to come on at about 4 o’clock in the morning, at the 
time when “gouty” pains are apt to occur. Moreover, 
there is no doubt that patients are more apt to get colon 
pain when there is an excess of uric acid and its congeners 
in the blood. Dr. Haig gives some convincing experience 
as to the power of uric acid in inducing an attack similar 
to appendicitis, and certain it is that many attacks of 
what is apparently mild appendicitis, with expansile spasm 
of the caecum, yield rapidly to sodium salicylate. 


Influence of Nervous Instability. 

An important factor in all cases is the degree of stability 
of the nervous system. It is extremely frequent to find 
that a patient is quite well so long as his nerve tone is 
good, but as soon as worry or overwork c&uses nervous 
instability then colon pain comes on. My own expe- 
rience, where a holiday quite sufficed to cure an un- 
diagnosed attack of colon pain, is, I have no doubt, the 
experience of many others also. 

It is not ‘the nerve instability which causes the colon 
pain, but it is often the determining factor which enables 
the otherwise ineffective irritant to become effective and 
produce symptoms. This fact—for such I have confidence 
in calling it—gives the key to the relationship which exists 
between colitis, or colon pain, and nephroptosis and other 
causes of lowered nerve tone. 


Menstruation as a Cause of Colon Pain. 
A good illustration of what I have just said is to be found 
in the influence of menstruation in eliciting or increasing 
colon pains. Itis extremely common to find that these 





pains are greatly aggravated at the menstrual period, an@ 
I have seen a few cases in which pain, undoubtedly of: 
colon origin, occurred only at the time of the menstrual. 
— sometimes commencing a day or two before, and 
asting a day or two after it. Cases of this nature would 
not, as a rule, come to a general physician, and I have no. 
doubt that in many cases treated in the past for dysmenor.. 
rhoea, of the slighter degrees, the pain was in reality of 
colon origin. I also suspect that careful palpation would 
show that many cases in which there is pain and tenderness 
in the iliac fossa, greatly aggravated at the menstrual. 
period and considered to be of ovarian origin, are in realit 
cases of mild mucous colitis or of simple bowel irritability 
such as Iam speaking of. The fa¢t that colon pains of 
this nature are usually also referred to the sacral region 
may aid in the deception, for pains in the back in the 
female are supposed to be a special prerogative of the 
gynaecologist. In this connexion I may perhaps quote an 
aphorism by one of our leading gynaecologists to the 
following effect : 

“It is more important for the gynaecologist to remember 
that a woman has a colon than to remember that she 
possesses a uterus and ovaries.” 


Irritable Colon and Retroversion of the Uterus. 

While speaking of the relationship of colon pain to 
gynaecology, I may also refer to the fact that the 
symptoms of retroversion or retroflexion of the uterus ma 
be greatly aggravated by the presence of tenderness such: 
as I have described in the upper part of the rectum. 
I have seen several cases in which severe pain on exertion, 
greatly aggravated at the menstrual period, was due to the 
pressure of the misplaced fundus uteri upon the tender 
bowel. We know that a retroverted uterus may cause 
few if any symptoms, but it is far otherwise if the 
bowel is at times exquisitely sensitive, owing to the 
presence of expansile tone in it. Some such cases 
I have in the past markedly relieved by medicinal 
and dietetic treatment alone, in ignorance of their true 
nature, and without having recourse to gynaecological aid, 
for it is only a few years since I first discovered the impor- 
tant part which a sensitive rectum can play in conjunction 
with uterine displacements. I am now more keenly alive 
to the presence of a aaa sag complication in these 
cases, just as possibly may be the case with some gynae- 
cologists, who after what I have now said may realize the 
possibility of a medical complication in some of their more 
painful cases of uterine retroversion. I would here once 
again say that the presence of mucus or membranes in the: 
stools is not at all essential in these cases, and often does 
not occur. The irritability may involve the muscular 
coat alone, and not the mucous membrane. 

After what has just been said as to the increase of colon 
pain due to the nerve strain and nerve instability asso- 
ciated with menstruation, it will be quite easy to under- 
stand how powerful such a condition as nephroptosis may 
sometimes be in favouring the occurrence of pain in 
mucous <olitis and irritable states of the colon in general. 

Perhaps the best way of emphasizing what I have just 
been saying as to tlie part played by the different agencies 
in the production of colon pain is to give a concrete 
illustration. 

For instance, a patient with a nephroptosis, which gives 
him very little trouble, gets overworked and run down, 
and then develops colitis with severe pain and mental 
depression, and gets into a neurasthenic condition. 

There are three distinct ways in which this patient cap 
be cured. The colon may be freed from irritability by 
appropriate diet and treatment, and the improvement in 
the general health which will result from the cessation of 
the pain and misery will restore the tone of the nervous 
system, and the kidney will not be able to cause any more 
disturbance than it did before the onset of the colitis. Or, 
again, the neurasthenic condition may be cured by Weir 
Mitchell or other treatment, and then the irritability of 
the colon nerves will be so far lessened that its spasmodic 
action will cease and the abdominal pain will disappear, 
and the nephroptosis will also cease to cause symptoms ; 
or, thirdly, the kidney may be fixed up in place by surgica 
means (the abdominal tenderness would probably prevent. 
the use of belt or truss), and with the removal of this 
cause of enhanced irritability of the nervous system the 
colitis and the neurasthenia will subside. 
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This, then, is a brief outline of a subject about which 
very much more might be written, and also in connexion 
with which very much more work remains to be done. 
I expect that in the near future we shall be able to dis- 
tinguish different forms of catarrhal irritability of the 
colon, separating those of rheumatic or uric acid origin 
from those of influenzal origin, and both again from those 
due to intestinal micro-organisms. 








A CASE OF INTUSSUSCEPTION ACCOMPANIED 


BY POLYPUS AND STRICTURE: 
PERFORATION: RESECTION: RECOVERY. 
By R. V. DE ACTON REDWOOD, M.R.C.S., 


SURGEON, COTTAGE HOSPITAL, RHYMNEY. 
——— 


In the following case the Ristory, taken together with the 
condition found, leads me to conclude that acute ensued 
upon chronic intussusception. 


An unhealthy, neurotic, anaemic woman, aged 37, married, 
with five children, and Jiving in a two-roomed house, had com- 
plained of indefinite abdominal pain for about six months. She 
often allowed her bowels to remain unopened for a week; her 
meals were most irregular, and she was in the habit of chewing 
quantities of raw rice and oatmeal. When seen from time to 
time she refused to allow any examination to be made. 


History of Present Illness. 

When seen she had severe abdominal pain, referred to the 
umbilicus, coming on in paroxysms, and inability to retain food. 
‘The bowels had not been opened for a week; there was no 
vomiting when no food was given; pulse 100; temperature 
normal. Nothing could be made out from the abdomen, and 
examination by rectum or vagina was refused. 

Enemata were given every six hours for thirty-six hours; 
‘a mixture was also given. The enemata produced two actions ; 
the patient gradually felt better, and nourishment could be 
given by the mouth. 

On the fourth day she had another similar attack, which 
passed off in forty-eight hours. On the seventh day, in my 
absence, Dr. T. H. Redwood saw her; she said she was better. 
‘On the eighth evening I found she had been vomiting for 
twenty hours, and that for the last ten the vomit had been 
faecal. She was regurgitating mouthfuls of liquid faeces at 
short intervals. Pulse 140. It took another four hours to 
persuade her to submit to operation that night. 


; Operation. 

After being admitted, she was given an enema, with no result; 
saline solution and adrenalin were infused hypodermically, 
and a nutrient enema with brandy was given also. Her general 
‘condition considerably improved, and the vomiting ceased; 
‘there was practically no distension, and nothing could be 
made out on abdominal examination. On rectal examination, 
4 lump could be made out in Douglas’s pouch; a catheter was 
_passed ; the stomach was not washed out, and a general anaes- 
thetic was decided on; the pulse was 120. The anaesthetic 
used was C.E., which was taken very well. The abdomen was 
opened in the middle line from the umbilicus to the pubes. A 
little fluid escaped on opening the peritoneum; the gut was 
fairly empty. On putting the hand into Douglas’s pouch, the 
lump was easily found, and proved to be an intussusception of 
the lower end of the ileum about 18in. long, anda hard lump 
could be felt at its apex. With some difficulty, owing to the 
size of the apex, it was reduced, the abdominal cavity having 
been well shut off with gauze before commencing reduc- 
tion. There were practically no adhesions, but two yellow spots 
and a perforation pe ie on the receiving layer, and from 
this point on it was slighly adherent, and still more so at the 
apex, which was reduced with difficulty. Here there were two 
more yellow spots and two perforations on the receiving layer. 
A polypus could be felt inside the gut, which was markedly 
dimpled and thickened at the point of attachment. There was 
‘an annular stricture beyoud the polypus and a great difference 
in the size of the gut on either side. 

The patient’s condition having improved, it was decided to 
resect and laterally anastomose the shut ends with Murphy’s 
button (third size). This was done 3 in. beyond the stricture 
-and 3 in. beyond the unhealthy spot mentioned. About 2 ft. of 
intestine was removed. More subcutaneous saline and a hypo- 
‘dermic of adrenalin were now given. The halves of the button 
were pressed together firmly enough for good coaptation of the 
‘Opposing surfaces of gut wall, but on removing the clamps 
there was slight leakage in one spot; they were pressed more 
firmly together, and reinforcing sutures put in; this may 
account for the button coming away on the ninth day. A little 
fluid was found in Douglas’s pouch. The abdomen was closed, 
and a large Keith’s tube left in above the pubes, with a gauze 
wick. The preparation of operation area and operation took 
‘about an hour. The ges never vomited again from the time 
that she was put on the table until she was well. An injection 
of streptococcic and coli vaccine was given. 

‘he wick was changed every six hours, and a good deal of 
fluid came away with no smell. More saline and adrenalin were 
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given, and she was kept up in Fowler’s position. At the end of 
forty-eight hours there was some distension and pain, but no 
vomiting. Pulse 120; no flatus passed. A turpentine enema was 
given and not returned. A long tube was passed, and part of 
the enema came away, but no flatus, and distension was not 
relieved. Sodium sulphate 3vi in 3x iced water was given slowly, 
and liq. strych. hyd. (q.q.h.) hypodermically. Liquid faeces 
were passed, and from that time the patient made a good 
recovery, having about four actions daily, the discharge from the 
tube ceasing about the ninth day, on which day the button came 
away. The patient for the first eight days in her own house 
had been on a hard kitchen armchair, with her legs up day and 
night; she had refused to move out ofit. She developed a 
large sore in consequence over her sacrum, which is now 
rapidly filling up. 

On opening the gut removed, the polypus, as big as a large 
prune, was found to be gangrenous; a section through the base 
of it, cut and stained here by Dr. Scudamore, seemed to be 
a columnar-celled carcinoma. The only gland seen when 
removing a V-shaped piece of mesentery looked healthy. 


The point that strikes me about the case is that this 
woman is about the last in the district I should have 
expected to stand an illness of this sort—unless her pre- 
vious state in some degree could have hardened her to the 
condition of things found at the operation. 








IMPACTION OF GALL STONE IN SMALL 
INTESTINE: LAPAROTOMY: RECOVERY. 
By HENRY ROSS, M.B.ABErp., 


MEDICAL OFFICER, STRATFORD-ON-AVON GENERAL HOSPITAL. 





Tue following case is of interest, not only on account of its 
rarity, but because the symptoms were so slight and 
insidious, and there was an entire absence of any pre- 
vious history of hepatic colic or pain. The recovery after 
so long a period of complete obstruction before relief was 
given is noteworthy. The septic middle-ear abscesses 
were presumably caused by the faecal vomiting. 


‘I was summoned to Mrs. L. B. on the evening of November 
23rd, 1908, who was said to be suffering from colic. She was a 
very stout woman and was sitting by the kitchen fire and not 
showing any marked symptoms of distress. She complained of 
intermittent pain about the umbilical region with nausea and 
vomiting. 

History. 

She stated she was aged 65, and married, but with no children. 
She had always enjoyed good health, and till early that morning 
was in her usual health, taking food well; the bowels acted 
regularly as a rule, but had only moved slightly on the evening 
of November 21st. Soon afterwards slight intermittent griping 
pain set in, but did not become severe until the early morning 
of November 23rd; this, however, was not so acute as to 
prevent her attending to her household duties until I saw her 
in the evening. 

The patient being fully dressed, I had not an opportunity of 
examining the abdomen, nor did I think the symptoms urgent 
enough to require it. I treated the case on the usual lines, 
prescribing calomel, 5 grains, and bismuth and soda for the 
sickness. 

Next morning I found her in bed and the symptoms much the 
same, tongue clean, temperature and pulse normal, but no 
action of the bowels had taken place. There was nothing to 
indicate the cause, and, regarding it as possibly faecal obstruc- 
tion, I ordered copious enemata, but with scarcely any result. 

As the symptoms did not assume great urgency, that evening 
I gave her more calomel, to be followed by a brine enema in the 
morning, but by that time the abdominal pain became more 
violent and the vomiting distinctly faecal. I asked my 
colleague, Dr. Box, to see her with me, and we agreed that 
some form of intestinal obstruction, needing surgical inter- 
ference, was present, and she was admitted into the hospital. 

She absolutely refused to have anything done in the way of 
operation. The symptoms got more and more urgent, till the 
patient was in extremis. By the seventh day of the obstruction 
the distress became so great that she voluntarily asked me to 
try and do something to relieve her. ; 

On the afternoon of November 28th, I opened the abdomen in 
the middle line, and on passing my hand over the intestines 
found the cause of the obstruction in the small intestine about 
18 in. above the ileo-caecal valve. After withdrawing the bowel 
and clamping it above and below, I surrounded it and the 
wound with sterilized swabs, turned the intestine back over the 
end of the stone, and incised the bowel enough to push the 
stone through the opening endwise, I sewed up the wound 
with a double row of silk sutures, first continuous, second 
interrupted (Lembert). After washing the parts with weak izal 
solution and then saline, the bowel was returned and the 
abdominal wound sutured in the usual way. f : 

Her recovery was slow, owing partly to the delay in operating. 
An abscess formed in the wound, and subsequently she had 
double ear abscess. 

The stone was cone-shaped, and represented a cast of the gall 
bladder, measuring in its long axis 2} in., and in the transverse 
diameter 1,',; in. 
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I must acknowledge the valuable assistance given me at the 
operation by Dr. Hewer and by Dr. Box, who administered the 
anaesthetic, which, from the regurgitation of faecal matter, was 
a very risky and unpleasant task. 








EMPYEMATA ASSOCIATED WITH THE 
BACILLUS COLI: TREATMENT BY 
ANTITOXIN. 

By J. SIDNEY PEARSON, M.A, M.D.Cayras., 


PATHOLOGIST, EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL, E. 





As antidiphtherial serum is now being frequently admini- 
stered by the mouth, the following cases may prove of 
interest, not only because of their unusual character, but 
because it was possible to demonstrate from day to day 
the direct effect of the antitoxin treatment. 


IF’. C., a boy aged 7, was admitted on October 15th, 1908, under 
Dr. Coutts, with dyspnoea, cough, and very fetid breath. He 
had been attending hospital on and off for six years, beginning 
with an attack of pleurisy. When in the hospital five months 
previously he had shown signs of bronchiectasis involving the 
left base. Dr. Coutts still inclined to this diagnosis, for although 
on examination impaired resonance and diminished breath 
sounds were found all over the left side of the chest, yet from 
timé to time the boy expectorated copious, very foul sputum. 
He had night sweats, and was losing weight, yet there was 
no history of phthisis. The heart’s apex was felt to be in the 
fifth intercostal space, about 4 in. internal to the nipple. 

On November 19th a red, tender, fluctuating swelling appeared 
immediately below and to the left of the nipple. Under chloro- 
form I made an incision over this and found the sixth rib 
necrosed. The diseased portion was cut away, when immedi- 
ately there was an escape of foul smelling gas, followed by about 
4 oz. of pus, resembling pale anchovy sauce—obviously pus 
that had intimately mixed with blood. 1 felt the lung to be 
much shrunken and fibrosed, but could detect no rent in its 
substance. Streptococci and Bacillus coli were found in the pus. 
On November 19th and on each of the two following days 10 c.cm. 
of polyvalent antistreptococcic serum were given by the mouth. 
The discharge from the wound, however, still continuing very 
foul and profuse, a week later I ordered 25 c.cm. of anticoli serum 
to be administered by the mouth. Two days later the discharge 
was less profuse and not nearly so offensive, and ten days later 
had quite stopped. 

On December 20th the wound opened and again discharged 
offensive pus swarming with the Bacillus coli, so that I repeated 
the dose of 25 c.cm. anticoli serum, and the discharge quickly 
became less in amount and lost its fetid odour. I examined the 
discharge daily, and whereas before the serum had been given 
the bacilli were very active, yet twenty-four hours after its 
administration they were seen to be very sluggish, of large size, 
and in greatly reduced numbers. ‘Two days later I could find 
no Bacillus coli in the discharge. The boy’s general condition 
had correspondingly improved, and the wound closed. 

On January 10th, 1909, it again broke open and discharged pus 
as before, this time containing both streptococci and Bacillus 
coli. Roth antitoxins were administered simultaneously by the 
mouth, and two days later Dr. Saunders reported that he could 
find no bacilli and only a few short chained streptococci. The 
antitoxins were given again, and henceforward the wound 
healed and the boy made a rapid recovery. I saw him on 
May 24th—six weeks after his return from our convalescent 
home—still looking the picture of health, having put on several 
pounds in weight. 


Empyemata associated with the Bacillus coli and with- 
out any abdominal mischief are very rare. This case 
gave no signs of any extra-thoracic trouble. Moreover, 
whilst he was in the hospital, another boy—C. F., aged 5— 
was admitted in extreme dyspnoea, and died on the same 
evening, a few hours after a large empyema had been 
opened. The pus from this case was very foul and con- 
tained the colon bacillus. At the post-mortem examina- 
tion the pericardium also was found full of pus, but no 
abdominal lesion of any kind was discernible. 


G. S., a boy aged 10, was admitted with a subdiaphragmatic 
abscess that had extended into the right pleura and lung. The 
stench from his breath was unbearable, but twenty-four hours 
after the oral administration of 25 c.cm. anticoli serum it was 
quite sweet. The boy was in the — for three months, and 
made. a very slow recovery. His full history is out of place 
here, but after his abscess had been opened I had two occasions 
to watch the effect of the anticoli serum upon the bacilli. 
Within twenty-four to thirty-six hours ‘the bacilli become very 
sluggish, and the greatly reduced numbers pass into the large 
involution stage. 


I have tried the anticoli serum on one case of acute 


mgm appendicitis, but without obvious result either . 
or after operation ; ‘yet I think investigation in this 


direction is desirable. 








In no case was the antitoxin given hypodermically, and 
at the present time all serums are given by the mouth at 
the East London Hospital for Children, except to cases of 
very urgent laryngeal diphtheria, when it is given sub. 
cutaneously; even in these cases I doubt whether it acts. 
more quickly or directly. an 

Children take antitoxin very well when administered 
with about double the quantity of warm milk. I have 
never known the dose vomited. 

Since writing the above I notice, in Lancet, June 5th, 
1909, p. 1580, Drs. Hale White and Eyre report two cases. 
of empyema associated with the B. coli treated by vaccines, 
They state that the improvement after administration of 
the vaccine was immediate and remarkable. In the cases 
recorded it was equally so. Both the first and third cases 
were given up as hopeless, and they appeared to be dying, 
yet after the antitoxin they both took a new lease of lite, 
Certainly antitoxin is more readily obtained than vaccine, 
and when the former acts so efficiently I see no reason to 
delay while a vaccine is being prepared. ; 

For permission to publish these cases I am much in- 
debted to Dr. J. A. Coutts and Mr. Warren. 





Slemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


QUININE IN SYPHILIS. ' 

Ix 1905 the subject for the triennial Alexandra Memoria} 
Prize, open to army and navy surgeons, was “Syphilis 
in the army and its influence on military service: its 
causes, treatment, and the means which it is advisable 
tc adopt for its prevention.” The essay submitted by me 
was later published in book form ‘in 1907, under the title’ 
Syphilis in the Army.!. On page 52 it is stated that: 
‘Quinine in dilute acid solution is often most valuable: 
precedent to, or immediately after, the first mercuriab 
course, and in cachectic cases. Whether it exerts a 
specific action on the spirochaete of syphilis, as on_ the 
malarial parasite, is uncertain, but I think it should be 
invariably given if there is an associated malarial history 
or syphilitic fever. Such fever is common with the onset- 
of rash, and in the later stages with the septicaemia due 
to mnecrosing bone or tissues. As early syphilis is- 
associated with a loss in numbers of the red_ blood 
corpuscles and in the amount of the haemoglobin in 
those cells, quite possibly its chief action may be in 
overcoming this degenerative action, and thus assisting. 
the blood to better deal with the inroads of the virus in 
the early and more remediable phases of the disease, by 
increasing its phagocytic power, or by the formation of 
antibodies. Further, any drug which tends to reduce- 
the number of spircchaetes in the blood in the early 
stages, will consequently lessen the amount of toxin 
which can later injure the central nervous <ystem and 
cord.” 

In an article written at the request of the editor on the 
treatment of syphilis, in the November and December 1908: 
numbers of the British Journal of Dermatology, it 1s 
further stated : “ Whether quinine exerts a specific action on 
the Trzponema pallidum as on the malarial parasite 1s- 
uncertain, but I always temporarily ‘substitute’ it for 
mercury if there is an associated malarial history, or if 
syphilitic fever is present.” 

During sixteen years’ specialized work on vevereal! 
diseases in the army I have extensively used quinine, and 
before the days of the demonstration of the protozoon 0 
malaria by Ross, and prior to Schaudinn’s valuable dis- 
covery of another protozoon, the Treponema pallidum of 
syphilis. The use of quinine, however, is now placed on @- 
more “scientific” basis. My attention was chiefly directed 
to this drug in India, where cases of syphilitic fever were 
not infrequently sent into hospital as ague, or vice versa, 
or the two diseases co-existed. The drug acts most bene- 
ficially in any “septicaemic” state with fever, whether 
such be due to gonorrhoea, syphilis, or enteric fever. 
Quinine, mercury, and opium judiciously used are veritable 
sheet anchors in treating early syphilis. Sanatogen aud 
arsenic are most useiul adjuncts. The whole category of 








1907. London: John Bale, Sons and 
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drugs, however, is very largely assisted by diet, rest, and 
diaphoresis, judicious admixture being the keynote to 


success. 
H. C. Frencu, Major, R.A.M.C. 


Royal Herbert Hospital, Woolwich. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: 
WESTMINSTER DIVISION. 


Wiitiam Ewart, M.D., F.R.C.P., in the Chair. 
Thursday, June 3rd. 





Bioop PressuRE IN Mav. 
‘Sir LavDER BRUNTON read a paper on Blood Pressure in 
‘Man, its Estimation and Indications for Treatment, which 
is published at p. 64. 

Dr. O. K. WILLIAMSON, in discussing the paper, said that 
the had originally ranged himself with those who regarded 
the reading of disappearance of the pulse, as measured 
by Dr. Hill’s method of circular compression of the limb, 
ag an absolutely reliable indication of the systolic arterial 
blood pressure, and he was bound to admit that he had 
been strongly prejudiced against the theory—first pro- 
pounded by Dr. William Russell—that the resistance due 
‘to the arterial wall was an important factor in the reading. 
He had, however, made observations by this method on 
the arm and leg of a number of cases of high blood 
pressure as well as on people with normal pressure and 
healthy arteries, the part of the limb on which the 
observation was made being in all cases at the level of 
the heart. These observations pointed to the conclusion 
that the resistance due to the arterial wall influences the 
readings markedly because: (1) In the high blood pres- 
sure cases the leg systolic readings were in nearly all 
-cases markedly higher than the arm ones. Assuming that 
the blood pressure in the leg cold not be higher than that in 
the arm (either limit being at the level of the heart) and 
that with a sufticiently wide armlet the influence of 
the tissues superficial to the artery might be neg- 
lected (as was generally agreed), it necessarily followed 
that the difference between the arm and leg read- 
ings could only be due to resistance of the arterial 
wall. (2) In the cases of normal blood. pressure 
with healthy arteries, there was on the average no 
appreciable difference between the systolic arm and leg 
readings. (3) In all the cases the corresponding diastolic 
arm and leg readings—which could not be influenced by 
the resistance of the arterial wall—came out practically 
identical. The observations further pointed to the con- 
‘clusion that the abnormal condition of the arterial wall 
was a direct result of the increased blood pressure, seeing 
that the arteries of the legs were subjected in daily life to 
greater hydrostatic pressure from a higher column of 
blood than the arteries of the arms. Dr. Williamson 
said that the first arm and leg observations were not 
simultaneous, but he had latterly taken a number of 
Simultaneous observations on these cases, which in the 
main bore out the results as above described. He had 
also obtained evidence that the difference between the 
arm and leg readings was largely due, as Dr. Russell 
held, to hypertonic contraction of the arterial wall, for 
10 Some cases, more especially those with marked atheroma 
of the superficial arteries, there would on one occasion 
be a very great difference between the arm and leg 
readings, and on another occasion this would disappear. 
Further, in some cases which Dr. Leonard Hill and he had 
‘observed together there were on the first observations found 
to be marked differences between the arm and leg readings ; 
‘but after the pressure had been kept up for some time— 
‘being not allowed to fall far below the obliteration point 
—the differences greatly diminished or else disappeared. 
Granting, however, that the arterial wall resistance greatly 
influenced the readings, this would not, in his opinion, do 
away with the great value of relative observations. Thus 

aily observations in any particular case would enable the 
obysician to determine whether the pressure was rising or 
alling, and thus to direct his treatment in a manner that 





mere digital observation could not. With regard to the 
treatment of cases of high arterial blood pressure a general 
rule could not be laiddown. The physician must feel his 
way with each case, noting carefully the effect of the 
apressor remedies, especially with regard to their effect 
on the urinary excretion. He had found iodide of potassium 
and purgation with mercury of very great value as methods 
of reducing blood pressure. He had been somewhat dis- 
appointed with the results obtained by nitrites and organic 
nitrates in cases of very high blood pressure, although 
these drugs were undoubtedly of great use in cases of 
moderately raised blood pressure. 

Dr. ALEXANDER Morison, referring to the alleged uni- 
formity of the intracranial blood pressure, stated that, 
having demonstrated the rich innervation of the intracranial 
blood vessels, with a peripheral ganglionic system, he 
believed that the Monro- Kelly doctrine could not be main- 
tained without much modification. With regard to the 
clinical value of blood-pressure instruments, he believed 
that they had a certain value when taken in conjunction 
with auscultation, palpation, and sphygmographic evidence, 
once they had established a standard in a particular case, 
variations from which could be noted and recorded. He 
considered also that variations between the registered 
blood pressure in the brachials and in the lower limbs 
were in a measure dependent upon the differences in the 
osseous anatomy of the parts compressed. 

Dr. Errire Sayer instanced three cases in which high 
frequency currents had been efficacious in bringing down 
high blood pressure. In the first case a course of three 
months’ treatment lowered it from 236 mm. to 160; 
in the second from 203 to 140; and in the last case, one of 
chronic interstitial nephritis, from 258 to 170. In this case 
no amount of electricity appeared to be able to get it any 
lower, which she attributed to the fact that, whereas in 
the first two cases one had simply a condition of hyper- 
tonus, due to arterial spasm, from the irritation set up by 
chronic autointoxication, to deal with, in the last, in addi- 
tion to this, there was a large amount of real arterio- 
sclerosis. The results of a single application were very 
variable. One day the drop might be only 2 or 3 mm. 
mercury and the next an exactly similar treatment might 
cause it to fall 8or10 mm. Theapplication must be made 
with the eftleuve directly over the pit of the stomach, and 
her view was that it was the solar plexus which was directly 
stimulated. The splanchnic area was capable of holding all 
the blood in the body, as they all knew might happen in cases 
of fatal shock. In shock the essential phenomenon was a 
diminution of blood pressure, and one of the easiest ways 
to produce this was a hit below the belt. The splanchnic 
nerves were vaso-constrictor and the sympathetic vaso- 
dilator; therefore, an attempt must be made to stimulate 
the latter. If this was done in the splanchnic area the 
systemic circulation of necessity was mechanically 
relieved, and the whole blood pressure would be tempo- 
rarily lowered and a vicious circle broken up. If, at the 
same time, the patient was being strictly dieted, and the 
nitrites, paraldehyde, and, if necessary, strychnine, etc., 
administered, the patient wouid recover. 

Dr. F. Howarp Humpuris briefly urged the claims of 
static electricity in the treatment of the reduction of high 
blood pressure. With such a masterly exposition of the 
subject as they had heard, it seemed a pity to allow the 
discussion to close without a mention of static electricity 
to add to its completeness. He quoted two cases (owing 
to the lateness of the hour) only which had been benefited 
by the administration of static currents—one a nurse with 
a blood pressure of 180, and one a surgeon with a pressure 
of 158 mm. In the former the symptoms were relieved in 
two or three treatments, and in the latter a reduction of 
10 mm. Hg was noted, all observations being taken with 
the Riva Rocci instrument (Martin’s modification). For 
the relief of an abnormally high blood pressure and the 
symptoms caused by it, they had in static electricity a 
means at their disposal convenient alike to patient and 
doctor, simple, reliable, and effective. 

In reply, Sir Lauper Brunton said that he had not seen 
the method of estimating the diastolic pressure described 
by Dr. Ewart. He thought that the diastolic pressure was 
chiefly useful in cases of aortic regurgitation where there 
was a tendency to syncope and in cases of high tension 


with failing heart. Nitrites in small doses might be con- © 


tinued for years without losing their effect, but when. the 
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tension was very high and the nitrites were pushed they 
seemed to lose their effect to some extent. This might 

ossibly be due to their lessening the alkalinity of the 
Gleod and it was probably wise to combine large doses 
with alkaline bicarbonates. In reading his paper, which 
he ought to have limited to twenty minutes, he had ex- 
ceeded the time by three or four minutes, and even then 
he had been obliged to leave out part of what he had 
written, and amongst other things his mention of Hill and 
Barnard’s small syphygmomanometer. In considering the 
question of aortic regurgitation and the measurement of 
pressure in it he thought that possibly the condition 
of the capillaries had to play an important part which 
had not yet been completely elucidated. In 1884 he had 
pointed out that in aortic disease a rhythmical con- 
traction of the capillaries could easily be observed by 
drawing the finger across the forehead of a patient, 
when a red line was produced which expanded 
and contracted rbythmically. In this movement three 
rhythms could be observed, one corresponding to the 
pulse, another to the expiration, and a third occurring 
about once in twenty seconds, which was evidently of 
capillary origin. There was no need to enter into the 
pathology of oedema, which he had discussed in other 
papers. He quite agreed with Dr. Hawthorne that the 
application of the sphygmomanometer only gave one an 
incomplete idea of the condition of the circulation. More 
especially was this the case with patients suffering from 
high tension and failing heart. It was just in these cases, 
however, that the combined use of the sphygmomanometer 
and the sphygmograph was so exceedingly useful. As 
Dr. Williamson had said, iodide of potassium was very 
useful in reducing the tension in disease. It had but very 
little action when injected even in large quantities into 
the blood of healthy animals in the laboratory, but it had 
a powerful action in disease. He had been obliged to 
leave out an account of the advantages of Lockhart 
Mummery’s instrument in reading his paper, but it was 
fully discussed in the paper as written. He was much 
interested in the observations on visceroptosis, and he 
quite confirmed Dr. Sayer’s observations on high-frequency 
currents, as many of his cases had benefited greatly by 
such treatment. He had heard from others of the advan- 
tage of static electricity in high arterial tension, but he 
had not any observations of his own. 





ULSTER BRANCH. 
Thursday, June 24th. 
ALEXANDER Dempsey, M.D., President, in the Chair. 


Tabes Dorsalis Treated by Fraenkel’s Methods. 
ProFEessor Linpsay read a paper in which he said the 
treatment of chronic affections of the spinal cord consti- 
tuted one of the most difficult problems in therapeutics. 
Except where syphilis was the chief causal factor, the 
value of internal medication was comparatively small. 
Rest, warmth, hydropathy, massage, and suitable dieta 
were the chief agents upon which reliance was placed, 
and while their effect was sometimes striking, it was too 
often of a disappointing character. The value of elec- 
tricity was not, in his experience, great. In recent times 
much attention had been given to a~ “ther factor—namely, 
the re-education of the paralysec. paretic, or ataxic 
limbs. The essential idea of this treatment was that the 
patient should be encouraged to put in action whatever 
remained to him of voluntary power, with due precautions 
against fatigue or strain. Suitable exercises were devised 
to stimulate the enfeebled or ataxic muscles, a system of 
drill or gymnastics was practised designed to reinforce the 
defective movements, the patient was encouraged to recog- 
nize that his powers of motility were diminished rather than 
lost, and in many cases a gratifying result was obtained. 
These methods were applicable to all cases of chronic 
spinal disease, where the acute symptoms had long sub- 
sided, and where the remaining symptoms were paralysis, 
ataxia, or muscular atrophy. Infantile paralysis and 
locomotor ataxia were the two chief conditions where 
they had achieved their most striking successes. The 
work of Fraenkel in connexion with the latter disease had 
— obtained wide recognition. His book was well 
worth study, but it was to be noted that his methods had 
nothing mysterious or recondite about them. They were 








common-sense exercises specially adapted to the disease 
in question. They owed their success to their thorough- 
ness, their variety, and the patience and persistence with 


which they were practised. They were worthy of a 
wider recognition than they had hitherto obtained in this. 
country. He read notes of a recent case in his hospital 
service in which Fraenkel’s methods were employed in 
a case of tabes dorsalis. 

The patient was a man aged 38, with a syphilitic history. He 
had well marked and somewhat extreme ataxia of the legs and 
arms. There were no lightning pains, but the knee-jerks were, 
absent, the Argyll Robertson pupil was present, and there were 
various forms of sensory disturbance. omberg’s sign was well 
marked. A series of exercises were devised for him and 
practised daily for half an hour. A strip of floor, 18in. wide, 
was marked ont. Vertically over it and on the level of the 
patient’s eyes. a mark was made; another mark was made at 
the height of 12ft. from the floor. The patient was directed to 
walk along this strip of floor, at first watching his feet, next. 
watching the mark at the eye level, and finally watching the 
high mark. Support was given when necessary. The patient. 
also practised turning within a 24 in. square, watching his feet: 
in the first instance and then watching the marks as before. A. 
series of leg exercises were devised and practised diligently. 
Great improvement followed the practice of the above exercises 
for a few weeks. When the patient left hospital he could walk. 
well without looking at his feet and turn easily within an 18 in. 
base. He was able to stand fairly steadily for half a minute- 
with closed eyes. 


Salt-Free Diet as a Therapeutic Agent. 

Professor Linpsay read a paper on this subject. He: 
said the Russian physician, Karell, more than forty years 
ago drew attention to the value of a strict milk diet in a. 
variety of morbid conditions, especially dropsy, whether of 
cardiac or renal origin; also in emphysema, pulmonary 
catarrh, persistent diarrhoea, and hepatic disease. The- 
rationale of this treatment remained doubtful, until the. 
experiments of Romberg suggested that, at least in some 
of these conditions, the absence of salt from the above diet: 
was the most essential point. As regards the various. 
forms of oedema and dropsy, there was no great difficulty 
in understanding the modus operandi of this form of 
treatment. Sodium chloride had a high osmotic equiva. 
lent and possessed the faculty of retaining fluid in the 
tissues. Its omission from the dietary might, therefore, 
be reasonably expected to facilitate the elimination of 
dropsical effusions. In a recent case in the author's 
hospital practice the effect of the withdrawal of salt was. 
very striking: 

F. C. was admitted into Professor Lindsay’s wards in the Royal: 
Victoria Hospital on December 8th, 1908, suffering from chronic. 
tubal nephritis, accompanied by extensiveand somewhatextreme 
oedema. The amount of albumen in the urine was large— 
namely, 1.6 per cent. The patient had no toxic or uraemic 
symptoms, but presented the signs of a moderate secondary 
anaemia. The oedema, which was extensive and extreme, was. 
the leading feature of the case. Routine treatment of the usual 
kind—namely, purgation, diuretics, hot-air baths, etc.—was. 
ordered and persevered with for many weeks with scarcely any 
—, effect. The patient continued much swollen and 
the albumen, though varying in amount from time to time,. 
showed no progressive diminution. On March 6th, 1909, a salt- 
free diet was prescribed, the amount of albumen being then 
1.6 per cent. On March 14th the amount of albumen bad fallen to- 
0 8 per cent., and the oedema was diminishing. On March 25th 
the albumen had fallen to 0.4 per cent., and there was progres- 
sive improvement in the oedema. When the patient left hos- 
pital the urine was still albuminous, but the oedema ha 
wholly disappeared. . 
The connexion between the change of diet and the abate~ 
ment of the oedema in this case could hardly be accidental.. 
The patient had had prolonged treatment on the usual. 
lines without effect. No new measure was tried except 
the withdrawal of the sodium chloride. The improvement 
began almost immediately, and continued without pause- 
uatil the oedema had wholly disappeared. Professor 
Lindsay added that the patient made no complaint regard- 
ing the change in his diet, and seemed to suffer no incon- 
venience from the want of common salt. Bunge was of 
opinion that the elimination of large quantities of common: 
salt threw an undue amount of cee upon the kidneys,. 
and tended to the production of renal disease. He sug- 
gested the use of rice in diseases of the kidneys, as this. 
cereal contained a minimum of alkaline salts. 


An Unusual Case of Habit Spasm. 
Professor Linpsay read notes of the following case : 


J.R., a boy aged 17, was admitted into Professor Lindsay’s. 
wards in the Royal Victoria Hospital on January 19th, 1909,. 
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resenting a curious condition of things. His thumbs were 
continuously opposed to his fingers, and the power of abduction 
of the thumbs was completely lost. There was no pain, and 
the patient’s condition was in all other respects normal. 

It turned out on inquiry that the boy was an assistant to the 
rivetters in the Queen’s Island Shipbuilding Works, and that 
his occupation necessitated the holding of tongs the entire day 
in both hands. His condition was evidently one of habit spasm, 
analogous to writer’s cramp. He got rapidly well after a few 
days’ rest in hospital. 

The cases were discussed by Sir Wittiam Wuitta, Drs, 
Macurire and McKisack, and the President. 


Gastro-jejunostomy. 

Dr. THompson (Omagh) brought under the notice of the 
Branch a successful case of gastro-jejunostomy. He 
mentioned as a practical point of the greatest impor- 
tance the necessity of the surgeon either washing out 
the stomach himself prior to operation or seeing it done, 
and illustrated his contention by a case in which the 
omission of this precaution caused great inconvenience 
and delay. 


Repair of Ruptured Gastric Ulcer. 

Dr. THompson also reported a successful case of repair 
of a ruptured gastric ulcer, and advocated that whenever 
possible the surgeon should be brought to the patient and 
not the patient to the surgeon, as the journey and neces- 
sary preparation, especially if the distance was far, almost 
invariably rendered any operation useless. 


Open Treatment of Hernia in Children. 

Dr. THompson also asked the experience of members as 
regards the open method in the treatment of herniae in 
children. He mentioned that in some few cases he had 
met with no sac could be found in the usual position, and 
that under such circumstances the gradual filling up of 
the wound by granulation had generaliy been successful. 

Dr. THompson’s communications were discussed by Dr. 
DarLinc and Mr, FuLuERTON. 


Fibroids. 
The PreEsipENT showed three specimens of fibroids, all 
of an unusual character, upon which Dr. R. J. JoHNSTONE 
made some remarks, 


Cerebral Abscess. 
Dr. Crecit SHAw read notes of a case of cerebral abscess 
arising from ear disease, successfully operated upon. 


The patient was a man, aged 25, who had suffered from 
chronic suppurative otitis media of the right ear since child- 
hood. His father had taken him to specialists in Belfast, 
London, and Paris, but without avail. In May last year he 
began to have severe pain in the ear and side of head, and then 
vomiting, but he refused to have anything done till he became 
so ill that his family arranged for advice. Dr. Shaw was 
summoned by Dr. Laverty of Rathfriland, the family doctor, 
on June 8th of last year, and found the man semi- 
delirious and stupid, crying for relief to his pain. Tem- 
erature was 107° and pulse 46—a rather surprising com- 
ination which was verified by careful observations. There 
was great photophobia, no optic neuritis, and no swelling 
or tenderness over the mastoid. The right pupil was 
moderately dilated. Immediate operation was advised and 
consented to, and Dr. Shaw trephined 1 in. above the centre of 
the posterior wall of the external meatus. The meninges were 
normal and did not bulge. On searching the brain with a 
grooved needle, down and forward, pus was struck and about 
three to four ounces of foul grey pus was drained out. The 
cavity was syringed and drained, and the patient was quite 
easy On coming from under the anaesthetic. 


The recovery was slow, but apparently complete, though 
the patient refused any further examination of the ear. 


Cases and Exhibits. 

Mr. FuLterTON read notes of a case of nephrectomy for 
calculi in which it was found necessary subsequently to 
Operate on the opposite kidney. He also showed a bad 
fracture of the humerus treated by plates and screws, with 
skiagrams; and a malignant growth of the sigmoid flexure, 
an early stage, successfully removed. 


UNDER the will of the late Miss Eliza Scholfield, of 





Grosvenor Gardens, W., the Royal Infirmary, the Southern 
Hospital, and the Ladies’ Charity and Lying-in Hospital, 
all of Liverpool, each receive a bequest of £1,000. Other 
medical charities in the same city each benefit to the 
extent of £500—namely, the Home for Female Incurables, 
the Hospital for Consumption and Diseases of the Chest, 
and the Victoria Home for Invalid Children. 








Reports of Societies. 


THE ROYAL SOCIETY. 
Thursday, June 24th, 1909. 
Professor J. Cossark Ewart, Vice-President, in the Chair. 


The Detection of Tubercle Bacilli in Urine by an 
Electric Current. 

Mr. CHartes Russ, M.B.Lond., reported the result of 
experiments to ascertain whether bacteria suspended in 
an electrolyte were transmitted during electrolysis to 
either electrode, with a view to the recovery of pathogenic 
bacteria from a pathological fluid by such means. During 
electrolysis of certain salts in which bacteria were sus- 
pended the organisms were found to migrate to one 
electrode ; in some instances there was no migration. The 
effect was noticed to occur with killed as well as with 
living bacteria. By testing certain organisms in the same 
(but a small) series of electrolytes some differences of 
effect were found, though this line of inquiry was not 
pursued. To utilize this bacterial movement an electro- 
lyte in which tubercle bacilli had shown marked kathodic 
aggregation was added to tuberculous urine and the 
kathode arranged in the form of a bacterial trap. After 
electrolysis tubercle bacilli entered the trap, which 
was eventually withdrawn, and the organisms recog- 
nized in a stained film prepared from its contents. 
A series of such urines was tested in this way, 
and in each case tubercle bacilli were found in the trap. 
In the final experiment a number of tubercle bacilli 
(estimated at 500) were added to 100 c.cm. normal urine, 
and their detection attempted by separate investigators 
by means of the centrifuge and current. By the centrifuge 
none were found, while the current recovered 128 bacilli. 
The results of this preliminary investigation was sum- 
marized as follows: Certain bacteria under the influence 
of a suitable current aggregate at one or other electrode. 
The aggregation varies with the nature of the electrolyte, 
and is probably due to affinity between the products of 
electrolysis and the bacteria. It occurs with killed as 
well as with living bacteria. The aggregation by elec- 
trical currents affords a means of collection and exami- 
nation. The differences in behaviour of various bacteria 
are such as to suggest the possibility of utilizing the 
method for purposes of specific discrimination ; but in “his 
particular the data hitherto obtained are not sufficient to 
warrant definite statements. 


The Effect of Bacterial Endotoxins on the Opsonizing 
Action of the Serum of Healthy Rabbits. 

Professor R. TANNER Hewett, M.D., stated that he had 
studied the effect of the endotoxins of the Bacillus 
typhosus, Micrococcus pyogencs aureus, and B, tuberculosis 
on the opsonizing action of the serum of normal rabbits. 
The endotoxins were prepared by the Macfadyen process, 
the rabbits were inoculated subcutaneously, and the 
specimens for counting the number of bacteria ingested by 
leucocytes were prepared in the usual manner. Human 
leucocytes were employed, and the counts were made on 
50 cells. 

(a) Typhoid Endotoxin —The results for this endotoxin 
were approximate only, as agglutination and bacteriolysis 
were complicating factors. The amount of endotoxin 
injected was 0.1 mg., prepared from an avirulent strain. 
One day after injection a decided negative phase had 
developed (opsonic index about 0.2), two days after injec- 
tion the index was rising (1.4), and attained a maximum 
on the third day (33), after which it fell. Dilution 
of the serum to i in 5 and 1 in 10 tended to increase 
phargocytosis. ; 

(B) Staphylococcus Endotoxin.—Endotoxin prepared from 
an old laboratory strain in a dose of 0.1 mg., produced a 
rise in the opsonic index to 1.6, which persisted for some 
weeks. Endotoxin (0.1 mg.) prepared from a recently 
isolated strain produced a rise to25. An equivalent dose 
of staphylococcus vacine (1,000 x 10° cocci) produced a 
rise of the opsonic index to 18, which fell subsequently 
to a point lower than that with either endotoxin. Estima- 
tions of the opsonic indexes made with the recentl 
isolated strain gave results higher than those obtain 
using the old strain, With another endotoxin, varying 
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doses (01, 0.01, and 0001 mg.) all produced marked rise in 
the opsonic indexes, the rise corresponding with the dose. 

(c) Tubercle Endotorin.—Injection of 0.002 mg. of endo- 
toxin caused a rise in the opsonic index to 1.9 sixteen days 
after. A similar dose of German. Tuberculin R. produced 
hardly any effect. A large dose (1.0 mg.) of endotoxin 
caused a marked negative phase (index 0.5) forty-eight 
hours after injection, with a subsequent rise to 1.8. Endo- 
toxin (1.0 mg.) prepared from tubercle bacilli previously 
extracted with ether also produced a negative phase, with 
a subsequent rise to 1.5. 

(p) Keeping Power of Endotoxin Solutions.—Experi- 
ments were performed with staphylococcus and tubercle 
endotoxin solutions which had been kept for seven weeks 
after preparation ; there was little diminution in activity. 
Other experiments indicate that the solutions deteriorate 
but little for three to six months after preparation. 

(k) “ Negative Phase.” —Experiments indicate that endo- 
toxin produces decidedly less “ negative phase” than a 
vaccine. 


Rebicius. 


CONGENITAL MALFORMATIONS. 

THe second volume and the first section of the third 
volume of Professor E. ScHwaLBr’s work on the morpho- 
logy of the malformations of men and animals! are as com- 
plete and interesting as the first volume, which has already 
been noticed in these pages (British MEpIcAL JOURNAL, 
April 28th, 1906, p. 982), and of which they form a con- 
tinuation, carrying the reader on from the introduction, 
general considerations, and classifications to the detailed 
study of the various groups of twin formations and mal- 
formations, dealt with by Professor Schwalbe in vol.ii, and 
then, in the first part of vol. iii, to general and special mal- 
formations. The accounts of the general malformations 
resulting from alterations of the whole embryo, such as 
abortive forms, omphalocephalics, vesicular moles, dwarfs 
and giants, are by Professor Schwalbe. The special mal. 
formations of the body, including ventral and dorsal 
cleavage of the body wall, extroverted bladder, ectopia 
cordis, epispadias, and spina bifida, are described and dis- 
cussed by Dr. Kermauner. The concluding section of 
Part I of vol. iii, which treats of malformations of the eyes 
and eyelids, is written by Professor E. v. Hippel. Every 
section is profusely illustrated, and all the points considered 
are dealt with in a lucid, vigorous, and masterly manner. 
Not only are all the most instructive cases fully described 
and illustrated, but also the genesis cf each group of mal- 
formations is discussed, previous opinions being stated and 
the author’s own solutions of the problemsclearly expressed. 
In addition, a very complete account of the literature is 
given. It is quite possible that every one will not agree 
with the authors’ explanations of some one or other of the 
multitudinous teratological phenomena which are described, 
but every one will admit the general thoroughness of the 
work. In their attempts to explain malformations, the 
authors have utilized the present-day knowledge of 
embryology to enable them to fix the time at which the 
malformation must have commenced, and by this means 
they have been able to set aside many unsatisfactory 
theories, but it must be admitted that whilst they have 
thus cleared the ground for future observers and have 
shown that certain abnormal conditions must be due to 
alteration of certain developmental processes, they have 
not becn able to discover, or at all events they have not 
set forth, the causes of the alterations. The book is a most 
valuable addition to teratological literature, and any one 
who is interested in an abnormality may consult its pages 
with the assurance that he will find therein either an 
explanation of the condition or interesting suggestions 
regarding its causation. 





PARANOIA AND DEMENTIA. 
Noumpers 2 and 3 of the Nervous and Mental Disease Mono- 
graph Series, of which Dr. William A. White’s Outlines 
of Psychiatry, reviewed in our columns on March 6th 
1 Die Morphologie der Missbildungen des Menschen und der Tiere. 
Von Dr. E. Schwalbe. Teil II und Teil III, LieferungI. Jena: Gustav 


Fischer. 1907 and 1903. (Sup. royal 8vo. Teil II, pp. 410, pl. 2, figs. 394, 
M.11; Teil III, Lieferung I, pp. 600, figs. 86, M. 6.) sil , ” 
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of this year, was the first number, have recently been 
issued. The monograph on Paranoia, by Drs. Girruicu 
and FRriepMANN,” is not a joint work, but is composed 
of two original papers ; the first, on periodic paranoia and 
the origin of paranoid delusions, is by Dr. Gierlich; and 
the second, a contribution to the study of paranoia, is by 
Dr. Friedmann. The title of the former essay gives at 
once one of the principal motives of the article. Ag 
generally thought of, paranoia is essentially a chronic 
and progressive disease, and the terms “ periodic” and 
“curable” paranoia sound almost as bizarre as “ periodic 
dementia.” Nevertheless, Dr. Gierlich shows by cases of 
his own, and by reference to others recently described 
by other writers, that there are patients presenting the 
picture of paranoia who develop systematized delusions 
of persecution, without sad or happy affective states, 
whose symptoms last for several weeks without any 
sensory impairment, who then rapidly recover and gain 
insight into their condition, with, however, a tendency to 
recurrence. These cases, for whose fuller description 
readers are referred to the book itself, show the cha- 
racteristic features of paranoia, and are not assignable to 
any other category. The same thesis is maintained by 
Dr. Friedmann in dealing with mild forms of paranoia, 
The cases which he describes show that there may be 
paranoiac delusions of a persecutory nature in persons 
who, 

although sensitive, obstinate, and exalted in character, have 
never been mentally abnormal—who, moreover, possess normal 
intelligence and who have no history of alcoholism, senility, or 
any pronounced form of mental degeneracy, or, in short, any 
specific etiology. 

Cases of this kind, the author admits, have been described 
before, and Kraepelin himself, who said that the term 
‘periodic paranoia” was a contradictio in adjecto, has 
recognized that some cases of chronic paranoia—at least, 
paranoia quaerulans—are capable of cure. It seems possible, 
therefore, that too much has been made of what Dr. Jelliffe, 
in his introduction, calls the “ paranoia bogey,” that is, 
that one has been too prone to consider paranoia as an 
incurable and inevitably progressive disorder. The funda- 
mental difficulty, of course, turns on diagnosis, and here 
we may mention that Dr. Friedmann considers it more 
important to determine whether the delusions are of 
exogenous or endogenous origin (endogenous forms being 
directly deducible from fundamental character anomalies, 
and exogenous forms being adventitious) than their 
systematized or non-systematized character. In con- 
clusion, it may be said, Dr. Friedmann recognizes three 
raain forms of endogenous delusions. First, the delusion 
formation progresses slowly but irresistibly, and the 
affects—Dr. Friedmann admits their affective colouring— 
do not calm down (genuine chronic paranoia). Secondly, 
the delusions remain circumscribed, fade, and the affects 
disappear within a few years. Thirdly, there is only a 
clouding of the intellect, and delusions of reference are 
few, and the whole disorder runs an episodic course. The 
cases described by Dr. Friedmann are instructive and snch 
as are rarely encountered in asylum practice ; his discussion 
of them is well worth reading. 


More than a year ago a work of outstanding merit on 
the psychology of dementia praecox by Dr. C. G. Jung 
was reviewed at some length in our columns (BRITISH 
MepicaL Journat, February 8th, 1908). This book, 
translated into English and with an able introduction by 
Professor Peterson and Dr. A. A. Brinn, forms No. 3 of the 
Nervous and Mental Disease Monograph Series.’ In 
choosing this book the editors of the Monograph Series 
have done well, for it furnishes, as we said at the time, @ 
suggestive and stimulating illustration of the benefits to 
be obtained by the application of modern methods of 
psychological analysis to psycho-pathological states. It is 
unnecessary once more to discuss in detail Dr. Jung’s book. 
It may, however, be pointed out that whereas Kraepelin 
; 2 Studies in Paranoia. By Dr. Nikolaus Gierlich (Wiesbaden) and 
Dr. M. Friedmann (Mannheim). Nervous and Mental Disease Mono- 
graph Series, No. 2. Translated and edited by Dr. Smith Ely Jelliffe. 
New York: The Journal of Nervous and Mental Disease Publishing 
Company. 1908. (Pp. 78. 1 dol.) 

8The Psychology of Dementia Praecox. By Dr. C.G. Jung. Author- 
ized translation, with an introduction by Professor Frederick Potarso®. 
M.D., and A. A. Brill, Ph.B., M.D., of Columbia University, New York. 
Nervous and Mental Disease Monograph Series, No. 3._ New York: 
The Journal of Nervous and Mental Disease Publishing Co. 1909. 
(Pp. 153. Price $2.00.) 
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and other masters in clinical description give accurate and 
minutely detailed accounts of the symptomatology of the 
various types of mental disorder, Jung, Bleuler, and others 
examine and sift the results, fragmentary though they 
may be, obtained from a refined a drag inquiry 
in individual cases into their conscious an subconscious 
mentality, their mental impressions, emotional reactions, 
and associational ties, and attempt to explain why in one 
case this and in another that combination of symptoms 
occurs. As Drs. Peterson and Brill say, Bleuler and Jung 
are pioneers and not discoverers in a new field; this 
honour belongs to Breuer and Freud. The Studien iiber 
Hysterie of these two, and the Zur Psychopathologie des 
Alltagslebens and Die Trawmdeutung of the last named, 
supplied a method which Jung, Rikling, Peterson, Bleuler, 
and others have applied with advantage to the insane; 
which has greatly influenced all subsequent important 
work on hysteria, and which bids fair markedly to affect 
both normal and abnormal psychology. Professor Freud 
has had his opponents, even his detractors; but honest 
opposition may grant a generous acknowledgement of 
Professor Freud’s services to psychology. Of the value of 
Freud’s method of psycho-analysis Dr. Jung’s work affords 
—if such were needed—the completest vindication. 





SURGERY. 

Proressor Kister had been at the head of the surgical 
clinic at Marburg since 1890, and in 1907 brought to a 
close thirty-six years’ service in the public hospitals of his 
country. He has published‘ a complete report of the 
work performed during the last two and a quarter years in 
his service. He points with some pride to the fact that in 
the first year of his work at Marburg there were only 
600 cases admitted, and the receipts under the payin 
system of German hospitals amounted to M. 7,500 (£375), 
and in 1904, which was his best year, the admissions 
reached 1,753 and the receipts M. 53,000 (£2,650), although, 
as he says, “he always reserved a considerable number of 
free beds.” He complains that, for reasons which he does 
not give, there was some ministerial interference in 1904 
with his work, by which it suffered, and in subsequent 
years the total admissions were rather less. Practically 
the whole of the operations recorded in this volume were 
performed by himself, and, where this is not the case, the 
factis noted. The large total of 1,922 operations no doubt 
includes many that might be called minor surgery, but 
they extend over the whole range of surgical operations 
except those of the eye. We note that there were 
255 laparotomies, 10 ligatures of the external carotid, 
13 amputations of the thigh, and 66 tracheotomies for 
diphtheria. The total mortality was 4.83 per cent. He 
had 2 cases of tetanus, 1 being cured by intraneural 
injection of antitoxin. With regard to anaesthetics, he 
remarks that there is a sort of rule in the clinic to 
use different anaesthetics for different regions cf the 
body—chloroform for operations of the head and face, 
Schleich’s infiltration anaesthesia for operations on the 
neck and thyroid gland, ether and chloroform for the 
thorax and sel for the abdomen, chloroform with 
infiltration or spinal anaesthesia for superficial operations; 
for operations on the pelvis and lower extremities, spinal 
anaesthesia. In these general remarks he also states 
that in operations on the pleura Roth-Brauer’s apparatus 
was used ina few cases with good results. Radium for 
the treatment of naevus was only used in one case, and 
then the result given is only “improved,” not “cured.” 
He speaks of the large number of cases of tuberculosis of 
the spine which he has seen in a hopeless condition, or in 
one in which only very limited good could be effected, and 
he advocates the establishment of special institutions in 
which these cases could be treated early and thoroughly 
under the care of specialists, who should devote their best 
attention to the subject. He seems to have used the 
rays inthe treatment of a good many cases of splenic 
enlargement of various kinds, but is able to note no 
recovery due to their employment, although one case of 
cure of Banti’s disease followed excision of the organ. In 
his remarks upon appendicitis, he says that he has 
followed the rule not to operate after a single first attack 
except when the patient was very desirous to make him- 
4 Zwei Schlussiahre klinisch-chirurgischer Titigkeit. Von Professor 


Dr. Ernst Kiister. Berlin: August Hirschwald. 190°. (Sup. roy. 8vo, 
Pp. 492. M. 12.) 








self safe against the probability of relapse—for example, on 
account of going abroad. He thinks there can be no 
doubt of the relation that exists between the low rate of 
mortality and early operations, but that delay depends 
upon several factors besides the will of the surgeon, such 
as the attitude of the general practitioner, the prejudices 
of the public, and the accessibility of hospital or surgical 
help. In the country the people are not only remote from 
surgical aid but prejudiced against it, so that a surgeon in 
a small provincial town is more unfavourably situated in 
the matter of getting his patients early than his colleague 
in a great city, who draws his patients mainly from his 
immediate neighbourhood. We may congratulate Professor 
Kiister on the good work he has accomplished, and on the 
retirement he has so well deserved. This record of his 
surgical work is not only of special interest to his many 
pupils, but also contains a great deal that is worthy the 
attention of all operating surgeons. 


Dr. Murpuy’s volume on the progress in General 
Surgery during the past year is a lucid and readable report 
on the most recent phases of surgical activity.’ The results 
of the latest researches in practical surgery are given in 
abstracts of original articles, and in many instances are 
explained and criticized by the editor, who, in his intro- 
duction, points out the subjects to which the greatest 
attention, from both a scientific and a clinical standpoint, 
has of late been directed. A favourable view is taken of 
most of the new methods of treatment. There is, it is 
held, overwhelming evidence of the practical value of 
local infiltration in the treatment of acute infections; the 
results of the surgical treatment of cardiac wounds and of 
modern operations on the blood vessels are regarded as 
being most gratifying; and the open and timely surgery of 
the urinary organs is yielding, we are told, unhoped-for 
results. In the chapter on anaesthetics, Dr. Murphy takes 
a very critical and, indeed, condemnatory position with 
regard, in the first place, to spinal analgesia, which, he 
suggests, should be prohibited by statutory enactment ; 
and, in the second place, to what he believes to be the 
almost general inefficiency with which anaesthetics, 
especially chloroform, are administered in European 
clinics. In spite of the care and labour that have evi- 
dently been spent in the compilation of this book, the able 
editor has, we think, failed to render it a satisfactory 
epitome of recent surgical work. Too much space seems 
to have been given to some subjects, and too little to 
others. While the chapters dealing with gastric and 
intestinal surgery take up more than one-third of the 
volume, not more than thirty pages are given to the 
surgery of the blood vessels and of the brain and spinal 
cord. Reference is not always made to original sources of 
information, and the absence of a full bibliographical list 
is supplied only by a few scattered footnotes. 


In the preparation of a new edition of his Traité de 
chirurgie d’urgence, M. Lesars has made many useful and 
important additions to this well-known work.® While 
omissions have been made here and there, the bulk of the 
volume has been increased by extension of old material 
and the inclusion of several new chapters dealing with 
mediastinal abscess, wounds and ruptures of the pancreas, 
foreign bodies in the stomach, and haematocolpos. 
Special attention is directed to a new chapter dealing with 
urgency amputations, in which the author, with the aid of 
many new illustrations, describes some atypical methods 
which, it is suggested, might be better adapted than the 
formal and recognized procedures of operative surgery to 
meet the conditions of urgency work, and at the same 
time favour the formation of useful stumps. Additions 
have been made also to the abundant supply of illustra- 
tions, which, by reason of their graphical excellence and 
their practical and often very realistic character, have 
constituted a distinctive feature of this book. By his 
careful revision of the five reissues of this treatise which 





5 General Surger; Kditad by John B. Murphy, A.M., M.D., LL.D., 
Professor of Surgery in the North-Western University; Consulting 
Surgeon to Cook County Hospital, Chicago, etc. (The Practical 
Medicine Series on the Year’s Progress in Medicine and Surgery.) 
Series 1909. Chicago: The Year Book Publishers. (Post 8vo, pp. 617, 

3 illustrations.) . ay 
M3 Traité de chirurgie Vurgence. Par Felix Lejars, Professeur agrégé 
a la Faculté de Médecine de Paris, etc. Sixiéme ¢dition. Paris: 
Masson et Cie. 1909. (Sup. roy. 8vo, pp. 1193; 1,(14 illustrations. 
Fr. 30.) 
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have been published in the course of the last ten years: 
M. Lejars, who may be regarded as the pioneer in this 
development of surgical teaching, has fully maintained the 
value and practical utility of his book. Although it has 
now many rivals, it still remains,.as a means of widely 
extending the scope of modern methods of operative 
treatment, by far the best work of its kind. 


The handbook of operative surgery by von BERGMANN 
and Rocus‘ has been for a good many years the recog- 
nized textbook for students in the surgical clinic in the 
University of Berlin. In the preparation of a new edition 
Professor Bier has taken the place of his distinguished 
predecessor. The new edition appears in one instead of in 
two volumes—a practical improvement; but, except for 
this change, does not differ greatly from the fourth. 
Riedel’s method of tying the subclavian artery is added to 
the section on the ligature of vessels. Additions are also 
found in the chapter on the skull and brain; the operation 
for cerebellar tumour is more fully described. Neisser's 
method of diagnosis by cerebral puncture is introduced, 
and Heidenhain’s stitch for the arrest of haemorrhage 
from the scalp vessels is mentioned. Another addition is 
the description of Killian’s operation for chronic frontal 
sinus suppuration, which gives occasion for a new illustra- 
tion, and there are a few others; many of the old ones 
might well be redrawn, and the operator stripped of his 
frockcoat and cuffs. We suspect, but we may be wrong, 
that in Germany, as in this country, the student’s atten- 
tion is directed disproportionately to the ligature of arteries 
and amputations. If carried out in its entirety, the course 
described in this textbook provides as complete a series of 
practical exercises as a student can well digest. 


PHYSIOLOGY. 
THERE can be little doubt that in Further Advances in 
Physiology® Dr. Leonarp Hitt and his coadjutors have 
produced a book which will be of great use not only to 
advanced students of physiology but to the clinician who 
wishes to interpret his results in the light of modern 
physiology. Professor B. Moore, writing on the “ colloid 
and crystalloid ” in living cells, gives a lucid description of 
adsorption phenomena, and incidentally explains fatty 
degeneration and post-anaesthetic glycosuria. Dr. M. 
Flack, reviewing recent work on the morphology and 
physiology of the heart, gives a careful summary of the 
evidence for and against the ‘“ myogenic” theory of the 
origin and conduction of the stimulus. No mention is 
made of W. Koch’s recent work on this subject, which 
seems to throw doubt on the origin of the stimulus in the 
sino-auricular node. Dr. Lewis discusses the interpre- 
tation of venous pulse tracings in a chapter which will be 
of the greatest utility to those who are working with the 
polygraph. He gives a unique reproduction of simul- 
taneous tracings with Einthoven’s galvanometer and the 
polygraph, which shows that both methods give prac- 
tically the same results in the measurement of the 
a-c interval. Dr. Hill, after describing Carrel’s mar- 
vellous transplantation researches, discusses numerous 
problems with regard to blood pressure. He-enters into 
controversial matters, and gives his own conclusions with 
energy and lucidity. Dr. Pembrey discusses the physiology 
of muscular work in relation to circulation, respiration, 
temperature, and metabolism. Dr. Keith shows, mainly 
from the anatomical standpoint, how complicated 
the mechanism of respiration is when it is carefully 
considered. Dr. Alcock discusses the electrical phe- 
nomena of nerve, shows that fatigue of nerves does 
in fact exist, gives a short account of modern work 
on nerve regeneration and of the recent theories to 
account for nervous activity. Dr. Shaw Bolton, after 
reviewing histological investigations on the cerebral cortex 
and some results of physiological psychology, gives a clear 
account of Marie’s work on aphasia, showing how they all 
mutually support each other. Mr. Major Greenwood, jun., 
concludes the book with a long and critical discussion of 
the “duplicity theory” of visual adaptation and of the 
rival theories of colour vision. All the articles are well 
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worth careful study and should form a distinct aid to 
English clinical medicine. We hope soon to be able to 
welcome the “more” advances in physiology which are 
promised in the preface. 


Professor STarLinc has published in a volume the 
Mercers’ Company Lectures which he gave on The 
Fluids of the Body The titie is scarcely correct in 
the proper scientific sense, as the subject-matter deals 
only with the liquids and not with the gases of the body. 
The lectures discuss the physical properties of protoplasm; 
the osmotic relationship of cells; the intake, the exchange, 
and output of liquids in the body ; the production of lymph, 
the absorption of the interstitial fluids; and the causation 
of dropsy. The author writes in a clear and interesting 
style, and sets forth the point of view which he himself 
has reached from the correlation of his own researches 
with those of others. Professor Starling has been one of 
the chief upholders of simple mechanical explanations, 
such as filtration depending on capillary pressure, as 
the cause or part cause of the transference of liquid 
through animal membranes, and in this volume he 
still valiantly maintains this point of view, while 
at the same time setting forth numerous observations, 
such as those of Professor Waymouth Reid on intestinal 
absorption, Dr. C. Bolton on venous pressure and dropsy, 
which prove that the wet films of living protoplasm 
which form the capillary wall and the tissue cells behave 
quite otherwise than the dead membranes of laboratory 
manufacture in which the phenomena of osmosis and 
filtration are studied. None of the conditions which 
pertain to the process of filtration do we believe to hold 
good in the body, and we find it difficult to accept Professor 
Starling’s view that capillary pressure is one of the factors 
which cause the filtering of liquid through the glomerulus 
into the capsule of the renal tubule, or of lymph into the 
lymph spaces. How far he has moved from his original 
standpoint as an upholder of the more mechanical theories 
of bodily action this volume shows. The lectures are well 
worth reading, as they contain a great deal of suggestive 
materials which show the complexity of the problems 
dealt with and give much food for thought. 


Professor Max Verworn has brought out the fifth edition 
of his very interesting and suggestive work—Allgemeine 
Physiologie.° He deals with the history of physiological 
inquiry and the evolution of modern physiological theory ; 
with the nature of the living substance, its general struc- 
ture and properties; the differences between the quick and 
the dead, living and lifeless matter ; the general manifesta- 
tions of life such as metabolism, building and evolution of 
structure, and the living matter as an energy transformer ; 
the conditions on the earth which make life possible, the 
cause and nature of death; the excitatory phenomena of 
living matter, the nature of inhibition, paralysis, fatigue, 
the phenomena of excitation by light, Roentgen rays, 
electrical stimulation, chemiotaxis, barotaxis, phototaxis, 
thermotaxis, galvanotaxis, etc. ; the réle of the nucleus and 
protoplasm of the living cell, specific nature of cells, 
differentiation of function, etc. The book is admirably 
illustrated, and written in clear and simple style, and 
should be on the shelves of every one who takes 4 
philosophic interest in life. 


The publication of a new. twelfth, German edition of 
Landois’s well-known Handbook of Human Physiology" 
has been commenced. The first volume, which is before 
us, is printed on somewhat larger paper than was used in 
the eleventh edition. It contains 480 pages, and will form 
about half of the whole work. The general arrangement 
remains little altered, although certain articles have been 
transposed. Professor Rosemann, of Miinster, the editor 
of this edition, states that though the articles have all 
undergone careful revision the book remains in its general 
conception what Landois made it. The title states that it 


—__-——_—— 


9The Mercers’ Company Lectures on the Fluids of the Body. By 
Professor E. H. Starling, F.R.S. London: A. Constable and Co. 1909. 
(Demy 8vo, pp. 194; figs. 13. 6s.) 

10 Allgemeine Physiologie ein Grundriss der Lehre vom Leben. Fiinfte 
auflage. By Max Verworn. Jena: G. Fisher. 1909. (Sup. roy. 8vo, 
pp. 758. Fig. 319. M. 16.) 

11 Landois’s Lehrbuch der Physiologie des Menschen, 12 Auflage. 
Bearbeitet von Dr. R. Rosemann. Erster Band. Berlin and Wien: 
+ ag Schwarzenberg. 1909. (Sup. roy. 8vo, pp. 480. M.9= 














, ee a eee ee eee oe 


SS =" 39 @ met eS oF ot OD ot oes ee ew 





JULY 10, 1909. | LONDON WATER. nee 85 
————— 





was written with a special eye to practical medicine, and 
we are inclined to think that of all the many excellent 
works on physiology which have been published, Landois 
most nearly attained the object of composing a book which 
should be of direct and immediate value to the physician 
and surgeon. We shall hope to refer to the work again 
when the second volume is published, more especially as 
Professor Rosemann tells us that his task is so far 
forward that he hopes to complete it during this summer. 





NOTES ON BOOKS. 


DR. OSCAR JENNINGS of Paris, who has previously written 
a book On the Cure of the Morphia Habit without Suffering, 
which has attracted some attention, has just published 
a monograph on The Re-education of Self-Control in the 
Treatment of the Morphia Habit.'_ This is issued as a 

reface to a larger contribution on the subject with which 
it deals, and we gather from it that the author advocates 
the cure of the morphine habit by a persevering re-educa- 
tion in self-control without coercion or restraint. It is 
pointed out that the withdrawal of the drug is not alone 
sufficient for the cure of the habit, but that it is also essen- 
tial to achieve the suppression of the morphine appetite ; 
in other words, that psychical methods are necessary if 
therapeutic and physiological processes are to have a 
chance of being permanently successful. What these 
psychical processes are by which Dr. Jennings has 
achieved the results he means to record in his promised 
pook this introductory pamphlet does not reveal, but the 
following footnote, which is added to clucidate the need 
for strengthening the will power, indicates that they 
belong to the ‘‘ suggestion ”’ series : 

The nervous centres direct and control bodily action and function, 
but these in their turns are influenced by thought. Persistent and 
properly directed intentional thought, the conviction that failure is 
out of the question, can be made to accumulate and charge the brain 


like a storage battery, and so to concentrate perseveriig effort into 
a healthy and efficient fixed and controlling idea. 


The Pocket Prescriber? is the title given by Dr. JAMES 
BURNET to a collection of formulae which he has thought 
it desirable to publish. In a short preface the author 
declares that the intention of his booklet is to encourage 
students ‘‘to acquire the art of prescription writing.’’ If 
the art is to be acquired by cram there may be some excuse 
for such a string of prescriptions as The Pocket Prescriber 
contains, but as no explanatory text accompanies the 
formulae, which are arranged under the headings of 
various diseases, as though they comprised in each case 
the whole medicinal indications, we are at a loss to under- 
stand what good purpose such a compilation can serve. 
The art of prescription writing is one which is seriously 
overlooked in the teaching of students, but there is no art, 
and certainly no science, in mere repetition such as is 
encouraged by works of this type. 


Meteorology without Instruments® is the somewhat para- 
doxical subtitle of an interesting pamphlet of 48 pages, 
by Mr. D. W. HORNER, F.R.Met.Soc., which has reached 
its secord edition. There are eight chapters, in which in 
turn are discussed clouds, wind, halos, and kindred phe- 
nomena, that is to say, parhelia and rainbows, thunder- 
storms and hail, weather sayings, the moon and the 
weather, and phenological observations. There are three 
beautiful illustrations. The frontispiece, reprinted by per- 
mission from British Rainfall, is a photograph by the 
Rev. R. P. Dansey, showing a remarkable fog or cloud effect 
on Long Mynd, Shropshire. The observer looks down upon 
acloud stratum from which the mountain tops emerge as 
islands. The remaining illustrations are from photographs 
by the author, and show hoarfrost on trees, and a typical 
show scene in the same garden. There is little to criticize 
in this attractive booklet. As regards the Beaufort scale 
of wind force (page 22), the author scarcely needs to be 
reminded that the equivalent velocities in miles per hour 
for the Beaufort notation were revised by the Meteoro- 
logical Office in 1906. Again, surely no one has ever 
thought that ‘‘a rainbow at night,’’ in the well-known 
distich, meant a lunar rainbow? Mr. Horner quite 
correctly says that ‘‘it is evident that evening is meant.’’ 
A footnote on page 29 states that ‘‘rainbows cannot be 


'The Re-education of Self-Control in the Treatment of the Morphia 
Habit. By Oscar Jennings, M.D. London: Bailliére, Tindall, and Cox. 
Paris: Brentano’s. 1909. (Cr. 8vo, pp. 32. 1s.) 

2 The Pocket Prescriber. By James Burnet, M.A., M.D., M.R.C.P.E., 
Registrar to the Royal Hospital for Sick Children, Edinburgh. Edin- 
burgh: John Currie. 1909. (Demy 32mo, pp. 108. 1s.) 

3 Observing and Forecasting the Weather: Meteorology without 
Instruments. By D. W. Horner, F R.Met.Soc. Second edition. 





London: Witherby and Co. 1909. (Cr. 8vo. Pp. 48. 6d.) 


formed when the sun has an altitude of over 42 degrees.” 
But they can. The sentence should read: ‘‘ Rainbows 
cannot be seen when the sun has an altitude of over 
42 degrees.”’ 








LONDON WATER. 


REPORT ON BACTERIOLOGICAL AND CHEMICAL 
EXAMINATIONS. 

Dr. A. C. Houston, Director of Water Examination, Metro- 
politan Water Board, presented his third report on the 
results of the chemical and bacteriological examination of 
the London waters for the twelve months ended March 
31st, 1909, at a meeting of the Board held on Friday, July 
2nd. Only a short summary of the report, which is very 
detailed, the results in each case being carefully tabulated, 
can be given here. 


Bacteriological Results. 

The results of the bacteriological examination are 
stated as follows: 

Raw Water.—The averages for the twelve months were 
as follows: Raw Thames water—2,558 per c.cm.; highest, 
8,072 (March), lowest, 1,107 (July and February). Raw 
Lee water—8,794 per c.cm. ; highest, 38,469 (March), 
Jowest, 1,706 (November). Raw New River water—1,118 
per c.cm.; highest, 3,566 (March), lowest, 233 (April). The 
worst month in each instance was March, 1909. It is 
pointed out that these results have an important bearing 
on the abstraction figures. In a gravitation scheme, with 
a superabundant source of supply and huge storage 
reservoirs, the amount abstracted for storage purposes 
should be inversely proportional to the current impurity of 
the water. In the circumstances pertaining to the Lakes 
supply this is only possible in a partial sense, but atten- 
tion must again be drawn to the fact that the amount of 
river water abstracted during the months when the river 
contains an excessive number of bacteria is so large as to 
emphasize the desirability of passing it through storage 
reservoirs antecedent to its filtration. 

Filtered waters (including Kent and Lee Valley un 
filtered water).—The following statement indicates that 
the exclusive (that is to say, exclusive of samples con- 
taining 100 or more microbes per c.cm.) figures for the 
filtered waters were small, and the percentage reduction 
effected by the processes of subsidence and filtration 
remarkably good, as is shown below: 


Thames. Lee. New River. 
Raw water (microbes per c.cm.)... 2,558 8,794 1,118 
Filtered water (microbes perc.cm.) 11.3 18.9 6.1 
Percentage reduction ee 99.6 99.8 99.4 


Too much stress, however, Dr. Houston says, must not 
be laid on percentage reduction of microbes. The worse 
the raw water, the easier it is to obtain a final filtrate 
yielding satisfactory results on the basis of percentage 
purification. 

The order of merit, based on the exclusive figures, is as 
follows, the average number of microbes per c.cm. being 
respectively : 


Kent 5.3, New River 6.1, Lambeth 7.0, Southwark and Vaux- 
hall 9.3, Grand Junction 9.9, West MiddJesex 12.3, Chelsea 14.6, 
East —— (Thames) 17.6, East London (Lee) 18.9, Kempton 
Park 19.7. 


Tests for Special Organisms. 
The following are the results of tests for special 
organisms: 


B. enteritidis sporogenes Test—Raw Waters.—40.3, 59.6, and 
82.6 per cent. of the samples of New River, Thames, and Lee 
water respectively yielded positive results with 100 c.cm. of 
water. Filtered Waters.—Only 3.0 per cent. of the samples of 
filtered water yielded positive results with 100 c.cm. of water. 
Nevertheless, the test, as ordinarily carried out, is a better 
measure of the degree of impurity of impure waters than an 
indication of the purity of pure waters. ; 

Typical B. coli Tests—Raw Water.—The results judged by this 
test were unsatisfactory, having regard to the fact that the 
rivers Thames and Lee are known to be seriously polluted with 
sewage, and that there is every reason to suppose that the 
majority of the B. coli found in the raw waters are of human 
excremental origin. The New River contained B. coli in 
1 c.cm. (or Jess) in 47.8 per cent., the River Thames in 87.5 per 
cent., and the River Lee in 93.9 per cent. of the samples. 
Taking a one-figure average result, the average number of 
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typical B. coli per c.cm., according to this calculation, was as 
follows: 


Typical B. coli per c.cm. of Water. 


Arbitrary One- 
figure Result. 


River Thames see nee baie oe 
River Lee ..,. = sae sik ee 
New River... ois i sis Sis ee 


The “ best month” results were remarkably good, and 
the average results were also satisfactory. The East 
London (Thames) results, however, were far from satis- 
factory during January, February, and March. Speaking 
generally, the difference between the best and worst 
results (col. 5) was far less pronounced in 1908-9 than in 
1907-8. Probably this was largely due to the meteoro- 
logical conditions being much more favourable for water- 
works purposes during the period now under review; but 
Dr. Houston thinks that, no doubt, the increased use of 
stored water also played an important part in the change 
for the better. 

The improvement in the Southwark and Vauxhall 
supply during the years 1906-7, 1907-8, and 1908-9 was 
very striking, the percentage number of first-class samples 
working out as follows : 47.6, 67.2, and 75.5 respectively. 

For the filtered waters a one-figure result per cubic 
centimetre of water, expressed as typical B. coli per 
1,000 c.cm. of water, is as follows: 


Kempton Park, 1; Kent, Chelsea, East London (Lee), New 
River, Lambeth, Grand Junction, 2; West Middlesex, South- 
wark and Vauxhall, 3; East London (Thames), 137; Lee- 
derived water, New River-derived water, 2; Thames-derived 
waters, 3; all London waters, 2. 


Without pushing the value of these figures too far, it 
may, Dr. Houston thinks, be said that the processes of 
subsidence and filtration improved the Thames-derived 
waters about 5,000, the Lee-derived water about 12,500, 
and the New River derived water about 500 times on the 
basis of the foregoing figures. Taking the London waters 
as a whole, the improvement was approximately 6,850 
times. 

It is noted that whereas out of every 100 B. coli isolated 
from the raw Thames, Lee, and New River waters, 77.3, 
83.9, and 75.8 respectively proved to be typical B. coli, the 
corresponding figures for the filtered waters derived from 
these sources were 42.8, 39.2, and 43.0 respectively. The 
collective results were 79.4 in the case of the raw waters, 
and 42.8 in the case of the filtered. This is a proportional 
statement, and does not refer to the actual number of 
B. coli in the two cases. On the average, for the year 
under review, the River Lee is more impure than the 
Thames or New River, particularly than the latter. As 
regards the filtered waters, it is noteworthy that on the 
average, and in the best and worst months of the year, 
the Thames-derived waters compare unfavourably with 
the Lee and New River derived waters. 


Chemical Results. 
The chemical results may be summarized very briefly 
as follows : 


Speaking generally, both the Kent and Lee Valley wells are 
very pure waters as judged by the albuminoid nitrogen and 
oxygen absorbed from permanganate tests. The water from 
the Kent wells (excluding Crayford) contains practically no 
free ammonia, and is free from brown colour. The water from 
the Lee Valley wells usually contains a quite appreciable quan- 
tity of free ammonia and is also slightly brown in colour, or 
is sufficiently opalescent to yield a positive result with the 
colour test. Another point of difference is the larger pro- 
portion of oxidized fiitrogen in the Kent well water. Generally 
speaking, the water from the Lee Valley wells yields slightly 
lower figures as regards total hardness, and slightly higher 
figures in respect of permanent hardness. 

Chemically, the raw Thames and Lee waters yielded better 
results in 1908-9 than in 1907-8, as judged by the ammoniacal 
nitrogen, albuminoid nitrogen, permanganate, turbidity, and 
colour tests. The raw New River contained slightly more 
ammoniacal nitrogen, and the same amount of albuminoid 
nitrogen, and was a little more turbid in 1908-9 as compared 
with 1907-8. The colour and permanganate tests yielded 
—. better results during the present year. 

he filtered waters, as judged by the albuminoid nitrogen, 
permanganate and colour tests, all improved considerably 
during the period under review, with the exception of the 
Kempton Park supply as regards colour (fractional rise), and 
the East London (Lee) supply as regards both the permanganate 
and colour tests (very slight increase). 








———. 


The New River showed some slight deterioration, but during 
part of the time it was mixed with some Thames-derived water 
which invalidates the comparison. r 

Bacteriologically, the River Thames and the New River con. 
tained fewer bacteria in 1908-9 than in 1907-8, the converse being 
the case as regards the River Lee. The exclusive figures for the 
filtered waters were practically the same for the two years, 
The B. coli raw water results did not differ widely in the two 
years, but the tendency was towards improvement in the cage 
of the New River, and towards deterioration in the case of the 
Thames and Lee. As regards the /iltered waters, the genera] 
trend of results was in the direction of increased purity. 

Speaking generally, the most noteworthy point of the year’s 
results was the more uniform quality of the supply throughout 
the twelve months. This result may be ascribed in part to the 
more favourable meteorological conditions prevailing during 
the period under review, and in part to the increased use of 
stored water. 

Conclusions. 

Dr. Houston summarizes his conclusions as follows: 

In regard to raw water he points out: (1) The unsatis. 
factory quality of the raw waters, particularly during the 
winter months. (2) The importance of judicious selection 
of raw water for waterworks purposes. (3) The doubt 
whether the raw waters, even during the best months of 
the year, are sufficiently free from impurities to be filtered 
without antecedent storage. (4) The importance of 
possessing as full knowledge as possible of the multiple 
pollutions of the rivers Thames and Lee. 

Storage.—(5) The unequal, and in some cases inade- 
quate, duration of storage in connexion with the board’s 
different works. (6) The difference between “active and 
passive storage,” and the great importance of active 
storage from the epidemiological point of view. 

Filtration.—(7) The unequal, and in some cases too 
rapid, rate of filtration at the different works. 

Service Reservoirs.—(8) The small size of the service 
reservoirs leading in some cases to variable rates of 
filtration during the twenty-four hours. 

In regard to filtered water he points out: 

9. The variable and in some cases not altogether satis- 
factory quality of the water as delivered to the consumers 
from the different works, and the general deterioration in 
the results during the winter months of the year. 

10. The remarkable percentage improvement in the 
quality of the raw water effected by the processes of 
storage and filtration. 

11. The satisfactory quality, generally speaking, of the 
Metropolitan Water Supply as judged by average results, 
and more particularly by the results obtained during the 
summer months of the year. 

12. The importance of bringing the worst results more 
closely into agreement with the best results by endeavour- 
ing to reduce the manifold pollutions of the rivers Thames 
and Lee, by judicious selection of raw water for water- 
works purposes, by the active utilization of storage reser- 
voirs, and by proved slow filtration at a uniform rate, 
through sand of sufficient fineness and depth. 

13. Eighteen experiments have been carried out on the 
longevity of the typhoid bacillus in samples of raw Thames, 
Lee and New River water, and the results showed that in 
practically all the experiments over 99 per cent. of the 
typhoid bacilli artificially added to the experimental water 
died within one week. Nevertheless, in the majority of 
the experiments, a very few of the typhoid bacilli remained 
alive for one or two months. 

14. The results of the examination of river water 
antecedent and subsequent to storage carried out during 
the last twenty months clearly prove that, apart from 
the question of algal growths, the advantages to be 
gained by adequate storage are of a general and material 
kind, and are not limited merely to the elimination of 
pathogenic bacteria. 

15. It is now possible to judge by comparatively simple 
tests and with reasonable accuracy, whether raw river 
water has been stored for a length of time, sufficing to 
ensure destruction of all (or nearly all) typhoid bacilli 
(and inferentially also of other microbes causing water- 
borne disease) if these happened to be present originally 
in the water. This distinctive and valuable knowledge 
is arrived at by correlating the results of tests dealing 
with the longevity of the typhoid bacillus in raw river / 
water with those showing the length of time that raw 
river water must ke stored before it exhibits certain 
changes in its original composition. Hence a new factor 
has arisen in the work of examining the London waters 
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which is believed to be of primary importance. Briefly, 
dependence is now being placed more and more on experi- 
mental proof that the water reaching the filter beds, as 
the result of adequate storage, is in a reasonably “safe” 
condition antecedent to filtration. 

16. Certain recent investigations tend to make one look 
with rather less disfavour than previously on the present 
sources of water supply. 

In the first place, the extreme difficulty experienced in 
isolating faecal streptococci from 1 c.cm. of the raw waters 
is a point in their favour. Secondly, the fact that no 
typhoid bacilli have been found in the raw waters, despite 
the use, for a period of twelve months, of the most recent 
and searching tests for this microbe, is a matter worth 
noting (see Second Report on Research Work). Negative 
evidence, however, in experiments of this kind is apt to be 
unconvincing ; still it can be said with confidence that the 
nature of the negative evidence which has been accumu- 
lated is of a much less inconclusive character than any 
previously brought forward. 

Dr. Houston warns us that these remarks must not be 
read as implying that any relaxation in the existing pro- 
cesses of purification of the river water by means of storage 
and filtration is justifiable. 

17. Lastly, it needs to be remembered that it is not only 
necessary to reduce the pollutions of the rivers Thames 
and Lee and to store, as well as to filter, the raw water in 
a satisfactory manner; it is also necessary to guard against 
the possibility of accident. In this connexion questions of 
drainage, health of workmen, suction of impure water 
into water mains, laying of new mains, alterations to 
existing mains, condition of service reservoirs, etc., 
deserve attention. 


REPORT ON RESEARCH WORK. 
The Cholera Vibrio. 


At the same meeting Dr. Houston presented his fourth 
research report dealing with the vitality of the cholera 
vibrio in artificially infected samples of raw Thames, Lee, 
and New River water, with special reference to the ques- 
tion of storage. He says it is now generally admitted 
that cholera may be waterborne, and that the disease is 
caused by the cholera spirillum, or cholera vibrio, or conmma 
bacillus (Spirillum cholerae asiaticae), first discovered by 
Koch. Not a few persons consider that the part played by 
water in spreading epidemic disease is apt to be exag- 
gerated, and others adopt a sceptical attitude as regards 
the nature of the infective agent; but Dr. Houston is 
content to abide by the general view that cholera is liable 
to be waterborne and that Koch's cholera vibrio is the 
microbe which conveys the disease. The present investi- 
gation was undertaken at an opportune time. Cholera 
was raging in Russia in 1908, and in the present year 
(1909) the disease is still so prevalent there as to merit 
serious consideration. It is precisely when cholera 
extends from India to Western Europe that our own 
shores become threatened with danger. ‘he safety of our 
water supplies may not be likely to be imperilled, owing 
to the vigilance of the Local Government Board, port 
sanitary authorities, rivers boards, and medical officers of 
health. Apart from this, the ravages of cholera in the 
past forbid the belief that our insular position and 
temperate climate afford us sufficient protection from this 
disease. Numerous experiments have already been carried 
out on this subject, both in this country and abroad, but as 
regards the Thames, Lee, and New River, the chief sources 
of London’s water supply, a special investigation appeared 
to be most desirable. Two apparent difficulties presented 
themselves at the outset of the investigation. The first 
was that many harmless vibrios had been isolated from 
water by a number of competent observers (Sanarelli, 
Dunbar, and others) hardly, if at all, to be distinguished 
from Koch’s vibrio. The second was that not all strains of 
vibrios isolated from cholera cases possess exactly the 
same biological characters. As regards the first point, 
under the particular conditions of experiment pertain- 
ing to this investigation, these cholera-like vibrios either 
did not occur in the subcultures or were excluded from 
consideration by the use of cei tin preliminary tests which 
sufficed to differentiate them from the true cholera vibrio. 
As regards the second point, the directors of a number of 
laboratories both in this country and abroad furnished 





Dr. Houston with cultures of reputed cholera vibrios. Some 
of these were quite recently isolated from cholera cases in 
Russia, and so may be assumed to have been of extreme 
virulence. The biological characters of these different 
strains of the cholera microbe were carefully compared, 
and one or two were rejected as presenting outstanding 
differences. The rest gave reactions so nearly similar, 
according to the tests employed, that for all practical pur- 
poses they could be grouped together and regarded as 
identical. The inquiry dealt with the following two main 
questions: (1) The vitality of the cholera vibrio in arti- 
ticially infected samples of raw river water. (2) Evidence of 
ability to isolate cholera vibrios from samples of raw river 
water artificially infected with only a few vibrios, and of 
inability to discover microbes liable to be mistaken for 
them in comparable (that is, control) samples not so 
infected. 


Conclusions. 

The following broad conclusions may, Dr. Houston 
thinks, safely be drawn from the results of the investi- 
gation: 

1. Cholera vibrios die very rapidly in raw Thames, Lee, 
and New River water as the result of storage in the 
laboratory. At least 99.9 per cent. perished within one 
week, and in none of the experiments could any cholera 
vibrios (recognizable as such) be found even in 100c.cm. of 
water three weeks ofter its infection. In more than half 
the experiments the results were negative by the second 
week. 

2. The isolation of cholera vibrios from artificially 
infected raw river water presents no insuperable diffi- 
culties even when the number artificially added is very 
small, both actually and relatively to the bacteria normally 
present in the river water. 

3. On the other hand, microbes liable (after careful 
study} to be mistaken for true cholera vibrios were not 
found in comparable, but non-infected, river water samples 
examined under precisely similar conditions. 

4, All that he has said in the past as regards the 
advantages of storing river water from the point of view 
of typhoid fever applies to cholera, and the time required 
to ensure reasonable safety in the former case is, on the 
basis of these experiments, more than sufficient in the 
latter. 

5. There are many circumstances which separately, and 
still more in conjunction, tend to safeguard this country 
from a cholera invasion. But no responsible authority can 
regard a cholera visitation as impossible, and, if it is pos- 
sible, the part played by impure water in the past in 
spreading the disease should not be forgotten. Fortu- 
nately, even an initially impure water can, by adequate 
storage and efficient infiltration, be brought into a 
condition of reasonable if not absolute safety. 

6. In the particular case of the Metropolitan Water 
Supply, there remain four reassuring circumstances even in 
the extreme (and, it is to be hoped, highly improbable) event 
of the raw sources of water supply ever becoming infected 
with cholera. First, the cholera vibrios, even if they 
were present in very few numbers, could be detected in the 
river water by appropriate tests. Secondly, adequate 
storage of the river water would eliminate the great 
majority, if not all, of them. Thirdly, the final filtration 
process, if efficient, would be an additional safeguard of 
proved value. Lastly, as the result of his experience at 
Lincoln Dr. Houston would not be unprepared in any 
emergency to face the responsibility of sterilizing the 
water supply, if this was thought to be desirable, and sc 
rendering it absolutely safe for drinking purposes. The 
existence of large storage reservoirs renders such a project 
quite feasible as a temporary expedic nt. 

7. Although by no means defending the choice of an 
impure river water for waterworks purpcses, the facts 
revealed in this report appear none the less to be of a 
reassuring character and to form another link in the chain 
of evidence which he has sought to establish—namely, 
that by adequately storing the raw impure river waters 
which constitute the chief sources ot London’s water 


supply, antecedent to their filtration, the safety cf the 
metropolis as regards waterborne epidemic disease (apart 
from the possibility of accidental infection at the works, 
or subsequently in the pipes) is almost, if not quite, 
assured. 
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BANQUET TO SIR FELIX SEMON. 


Tue retirement of Sir Felix Semon from active practice 
was made the occasion of a formal farewell ceremony such 
as has never to our knowledge been accorded to a member 
of the medical profession. The movement, as was fitting, 
had its origin among his brother specialists, but not a few 
leading members of the general profession, and a large 
number of persons distinguished in the social, artistic, and 
musical world joined in doing honour to the man who has 
so long been the standard-bearer of !aryngology in this 
country. The ceremony took the form of a banquet, which 
took place at the Hotel M¢tropdie on Friday, July 2nd. 
Mr. Butlin was in the chair, and among those present 
were the Duke of Fife, Count Metternich, the German 
Ambassador, Count Leyden, formerly German Ambassador 
at the Court of Sweden, Sir Marcus Samuel, Sir Edgar 
Speyer, Sir Julius Wernher, Sir Hubert von Herkomer, 
and, later in the evening, Sir Lawrence Alma Tadema, 


Sir James Dewar, Mr. F. H. Newnes, M.P., Mr. 
Alfred Mond, M.P. (Honorary Secretary), and Mr. 
Frederick Macmillan. The law was represented by 
Lord Justice Moulton, Mr. Rufus Isaacs, K.C., M.P., 


Sir Charles Mathews, K.C., Sir George Lewis, Mr. W. O. 
Danckwerts, K.C., Mr. John Roskill, K.C., and Mr. 
Felix Cassel, K.C. Medicine was represented by Sir 
Thomas Barlow, Sir Henry Morris, Sir Victor Horsley, 
Sir James Reid, Sir Anderson Critchett, Dr. de 
Havilland Hall, Dr. Edward Law, Dr. Milligan, Dr. 
Dundas Grant (Chairman of the Executive Committee), 
Professor StClair Thomson (Honorary Treasurer), Mr. 
Charters Symonds, Mr. E. B. Waggett, Dr. Risien Russell, 
Dr. P. Watson Williams (Honorary Secretary), Mr. Cresswell 
Baber, Dr. McKenzie Johnston, Dr. Tilley, Mr. Lambert 
Lack, Professor Urban Pritchard, Mr. Betham Robinson, 
Dr. H. Birkett of Montreal, Mr. W. G. Spencer, Mr. Mayo 
Robson, Dr. T. Dyke Acland, Dr. Donald Hood, Dr. P. 
McBride, Dr. H. Tooth, Dr. J. A. Ormerod, Mr. G. H. 
Makins, Dr. Scanes Spicer, Dr. W. Hill, Mr. Hunter 
Tod, Dr. Holbrook Curtis of New York, Dr. Macnaughton 
Jones, Mr. Donald Armour, Dr. David Newman, Dr. J. 
Macintyre, Dr. Henry J. Davis (Honorary Secretary), 
Mr. G. C. Cathcart, Mr. Mayo Collier, Dr. Adolph Bronner, 
and Dr. George Finder of Berlin. Music, the drama, art 
and literature were represented by Madame Blanche 
Marchesi, Mrs. Alec Tweedie, Miss Gertrude Kingston, 
Sir Squire and Lady Bancroft, Sir Herbert Beerbohm 
Tree, Mrs. George Alexander, Mrs. Patrick Campbell, 
Mr. George Henschel, Mrs. Aldrich of New York, Sir 
Hubert von Herkomer, Colonel Mapleson, Lady Pinero, 
Sir Paolo Tosti, and Mr. Plunket Greene. There were in all 
some 250 guests, and the function was a brilliant success. 

After the usual loyal toasts, Dr. Davis announced that 
the subscriptions to the testimonial fund amounted to 
£1,200, and that contributions had been received from 
laryngologists in Austria, France, Germany, Russia, Italy, 
Sweden, and America; while letters had been received 
from gentlemen all over the world conveying expressions 
of regret at inability to be present. 

Mr. Burtin then proposed “ The Guest of the Evening.” 
He said his excuse for occupying the chair was that he 
happened to be one of the few persons there sufficiently 
acquainted with the conditions under which their 
guest had worked to be able to appreciate to the full all 
that he had done and the difficulties he had had to 
contend with. Before entering on his subject he explained 
the position of specialities in medicine in the Seventies of 
the last century. Speaking generally, they were abhorred 
by the leading members of the profession. Only two were 
tolerated—obstetrics and diseases of the eye. In course 
of time, however, it became apparent that students must 
have instruction in the use of special instruments, such as 
the ophthalmoscope and laryngoscope, and that special 
departments must be provided in the general hospitals for 
that purpose. But provision was made that these depart- 
ments should be placed under the direction of the assistant- 
physicians or surgeons to the hospital. Thus it came to 
pass that there were special departments in the hospitals 
officered by men who were too often very ignorant of 
their specialities, and there were specialists who really 
knew their work but were carefully excluded from the 
general hospitals. He gave two examples, both from his 


own experience, to illustrate the absurdity of those con- 











ditions. When he was a student at St. Bartholomew’s 
Hospital, the ear department was in charge of an assistant 
surgeon, who took some interest in his medical education, 
Meeting him in the hospital square one day, he said: 
“ Butlin, would you like to learn all about diseases of the 
ear?” On receiving an affirmative answer, he continued: 
“Then come over to my ear department for three or four 
weeks, and I'll teach you all that’s known about them, 
The truth is, there are only two kinds of deafness. One ig 
due to wax in the ear, and anybody can cure it; the other 
does not depend on wax, and nobody can do anything for 
it.” The other example, Mr. Butlin went on to say, was 
his own appointment to the department for diseases of the 
throat. Soon after he had become assistant surgeon to the 
hospital that department fell vacant. Atthe next meetin 
of the school committee it was their duty to secs 
one of their number to the treasurer for the post, 
Mr. Savory was in the chair, and he asked first one, 
then another, whether he would take it. Each replied in 
the negative, so Mr. Savory said, ‘‘ Well, then, Butlin must 
take it. He’s the junior and he must do it.” With that 
he was pitchforked into the charge of a speciality which 
he did not care about, and expected to treat patients 
whose diseases he could not diagnose, and to teach 
students the use of an instrument which he could not use 
himself. While matters were in this state, Semon came 
to London with the intention of spending a few months in 
the study of our languaye and of our medical methods, 
He spent a large part of his time at the Hospital for 
Diseases of the Throat in Golden Square, and by-and-by 
he and Dr. Lefferts (of New York, who was in London at 
the same time) were appointed clinical assistants to Dr. 
Morell Mackenzie. It was suggested to him that he 
might stay in London and practise as a specialist, 
Accordingly he presented himself for examination 
at the Royal College of Physicians, and obtained the 
very good qualification of M.R.C.P., and, in the 
following year, 1877, he settled down to practise 
in London. It was surely as risky a speculation as ever 
a young man embarked in; and, to make things worse, 
within two years of settling down to practise he had the 
audacity to marry ; but those who enjoyed the privilege of 
the friendship of Friiulein Redeker knew it to be the 
wisest and most prudent thing that he had ever done. 
Semon was endowed with far more than the average of 
tact and courage, and he soon found an opportunity of 
putting both in play. At dinner one night in the year 
1880, he heard much talk of the International Medical 
Congress which was to meet in London in the course 
of the next year. After dinner he asked Mr. (after- 
wards Sir William) MacCormac, the General Secre- 
tary, whether laryngology would be represented. The 
reply was in the negative, but on further conversation 
Mr. MacCormac invited Semon to come to him and 
talk the matter over. The interview resulted in 
a better feeling, and in the end laryngology was 
recognized, not as fully as he had desired, but 
still in better fashion than had been the case 
in any previous congress; and this recognition was 
entirely due to the tact and persistence of Semon. A 
year later Semon became Physician to the Department for 
Diseases of the Throat at St. Thomas’s Hospital, and 
occupied that post for a period of fifteen years. In 1885 the 
College of Physicians conferred on him the title of Fellow, 
a distinction which had never previously been conferred on 
any one solely engaged in the speciality of the throat. To 
Semon it was a recognition at once of his skill and know- 
ledge of his profession and of the honourable manner in 
which he conducted his practice. By this time he had 
become the acknowledged leader of all the younger men 
who were interested in diseases of the throat. His influence 
was apparent in many ways, but in none more than in the 
foundation of the Laryngological Society of London. It 
was at his house they met to arrange for the foundation 
of the society which had flourished for the last 
seventeen or eighteen years, and had been one of the 
most successful of all similar societies. From that 
time his progress was steady. It was no surprise to 
most of them when his name appeared in the list 
of honours, or when he was gazetted as a member of the 
Royal Household. ‘“ And now,” said Mr. Butlin, “I might 
finish by presenting him to you as the chief consultant in 
his branch in this country, as a man who has contributed 


JuLY 10, 1909.] 


BANQUET TO SIR FELIX SEMON. 


THE BRritIsH 8 
MEpiIcaL JouRNAL 9 








———————————- 


to the advance of the scientific part of his profession, and 
who has represented this country in other lands. I might 
ell you that distinguished persons of all kinds and of 
various countries have consulted him, and that the health 
of various members of the Royal Family and of His 
Majesty himself has been entrusted in his hands; and 
that he bears upon his breast decorations conferred by 
the rulers of England, Prussia, Spain, and Egypt, amongst 
ethers. And I might say that this celebration is the 
natural consequence of a brave fight to success through 
unusual difficulties, and that this is the way in which my 
profession takes leave of its distinguished members when 
they cease to practise. But this is by no means the 
case. 1 have heard from one of my legal friends 
that when a senior in large practice at the Bar, 
in a moment of spleen or sickness, speaks of retire- 
ment, his juniors lose no time. Forthwith they meet, 
organize a dinner to him, and congratulate him so enthusi- 
astically on his resolution that retreat is made impossible. 
‘With us, such celebrations are extremely rare. I have 
-often thought that we sink out of practice like the leaves 
‘that fall on a still day in autumn, some dry and brown and 
withered, others still so vigorous in appearance that one 
wonders why they separate from the tree. I may truly 
say that, in my long experience in this town, I have never 
iknown a celebration such as this in my profession, so 
extensive and so enthusiastic. As soon as the intention of 
Semon to retire was whispered abroad, the laryngologists 
of Great Britain said: ‘We can’t allow Semon to go 
without taking some notice of his going.’ They one and 
all expressed their indebtedness to him for all that he had 
‘done for laryngology in this country ; as that he had been 
an excellent example in the practice of his pro- 
fession, always keeping the three interests in their 
proper relation to each other: first, his patient; 
second, his profession; third, himself. That, through 
the Laryngological Society, he had done much for 
the education of the younger members of the branch. And 
that he had been the chief instrument in dragging the 
speciality out of the very unfortunate condition in which 
the had found it. They therefore met together and deter- 
mined to give a dinner in his honour and some small 
present to his wife. The hope wasalso expressed by some 
of them that it might be possible to raise a fund for the 
foundation of something in connexion with laryngology 
which should be associated with his name. But laryngo- 
logists are not rich men, and it was quite impossible for 
them to raise a sufficient sum of money for such a purpose. 
Fortunately the matter came to the ears of Semon’'s many 
friends outside the profession, and such was their affection 
and respect for him that they at once determined to do all 
in their power to carry out the wishes of the laryngo- 
logists, which were indeed their own wishes, and they 
responded so liberally to the call upon them that there is 
actually at this moment a Felix Semon Fund of sufficient 
value to establish a lectureship or scholarship in laryngo- 
logy.” Mr. Butlin added that five and twenty years 
ago Semon had induced Messrs. Hirschwald to undertake 
the issue of a monthly journal, which might be a means of 
communication between the laryngologists of all countries, 
and offered to act as editor. The Centralblatt fiir 
Laryngologie had been most successful, and not the least 
interesting and successful part of it had been the occa- 
sional articles on various subjects by the editor, who had 
from time to time used his pen, with formidable effect, on 
behalf of some foreign body of laryngologists or of some 
professor of diseases of the throat, who was in danger of 
meeting with unworthy treatment. Moreover, he had 
written letters to persons interested, and had even 
visited some of the countries where there was trouble, 
and had interviewed various persons, and personally 
discussed the best means to be adopted. Mr. Butlin 
was quite sure that laryngologists of many countries 
must be indebted to him, but he had not the least 
notion of the respect and affection cherished for him 
abroad until he had read the letters, messages, tele- 
grams, and addresses sent to him in the course of the 
present year. They came from Germany, Hungary, 
Austria, Russia, Scandinavia, Denmark, the Low Countries, 
France, Italy, Spain, and America. All of them breathed 
the same spirit of gratitude and affection, and spoke of the 





services which Semon had rendered to the cause of laryngo- 


logy. This feeling reached its highest point in the 





inscription on a charming present from the laryngologists 
of Spain, who spoke of their guest as the “ glory of laryngo- 
logy.” Reading these things, he for the first time saw 
Semon in his true aspect—the Defender of the Laryngo- 
logical Faith throughout the World, the Constant Pro- 
tector of all Oppressed Bodies of Laryngologists, the man 
whose name is spoken with affection and respect in every 
place where laryngologists do congregate. 

The toast was supported by Mr. ALrrep Monp, M.P., 
who mentioned that Semon was the only man who could 
truthfully say he had silenced Gladstone; Dr. Dunpas 
Grant, President of the Section of Laryngology of 
the Royal Society of Medicine, who presented Sir Felix 
Semon with an album of photographs of British laryngo- 
logists and a short address; Dr. H. Birkett, of Montreal, 


' ex-President of the American Laryngological Association, 


who on behalf of medical friends presented a beautiful 
brilliant to Lady Semon; Sir Hersert BeErsoum TREx, 
who said no class of the community was under a greater 
debt of gratitude to Sir Felix Semon than the actors and 
actresses to whom he had so often given their voices, and 
who presented an album containing the portraits of all 
those of the dramatic profession whom he had attended 
with such unvarying ability and devotion; and by Sir 
Hupert von HERKoMER and Dr. GreorGE Finper, Sir Felix 
Semon’s successor in the editorship of the Centralblatt fiir 
Laryngologie. Sir Hupgert von Herkomer said Sir Felix 
Semon’s retirement from practice made him feel a little 
sad. He was somewhat sorry for mankind in general, 
too, for there would be many a sad man and woman who 
would miss not only his skill, but the kindness and strong 
sympathy of his character. His entry into the sick room 
brought life and hope; his touch and presence had magic 
in it—such magic as could only emanate from a nature 
which was through and through sympathetic. There was 
quality in Sir Felix’s nature, the power of friendship. 
They all knew what his friendship meant. His life, even 
in retirement, could not be an idle one, his brain was too 
active for that. His memory and experiences would now 
find expression in literature, and he would give to the 
world of science matter for which he could hardly snatch 
time enough in his former busy life. It was their heart- 
felt wish that he and his dear wife, whose heart was quite 
as big as his own, should thoroughly enjoy that breath of 
a new atmosphere in their journey round the world. 

Dr. GeorGE FINDER, in the name of the Laryngological 
Society of Berlin, expressed its sincere good wishes to its 
honorary member, Sir Felix, and to Lady Semon. 

Sir Fer1x Szmon, who on rising was received with great 
enthusiasm, said it was undoubtedly a great wrench to say 
“ Farewell” to a profession in which he had worked as 
student and practitioner for so many years, to break up 
the happy home in which one had lived for so long, and to 
say “ Good-bye” to a town in which one had worked for a 
lifetime and where he had made so many good 
friends. When he reflected that when he retired he 
was accompanied by such manifestations, not only 
of goodwill and esteem, but of—what was much 
more valuable—affection on the part of his own 
profession and of his personal friends throughout the 
world, who were the best judges of what he had endeavoured 
to do, he was rejoiced to think that it was not to be a 
separation for life, but that he would be happy to see his 
friends on his return. He had received so many gratify- 
ing proofs of the greatest kindness, that that occasion 
would be ever memorable to him for the rest of his life. 
His Majesty the King, whom he had had the honour and 
privilege of serving for many years, had been graciously 
pleased to signify his pleasure that he should continue to 
be one of his Physicians Extraordinary. ‘The presence of 
the German Ambassador showed that his own country 
had not altogether forgotten him. The gift of the scholar- 
ship for his own speciality gave him the greatest satis- 
faction that was possible toa man of science. The kind- 
ness which had been shown to him by his British confréres 
was the greatest of all that he could have wished for. It was 
the most generous thing, and it was one which he deeply 
appreciated coming from British subjects toa man who thirty- 
five years ago came over here as a foreigner to work in this 
city. He admitted, as a late friend had told him, that at 
that time he spoke English with a slightly English accent, 
but as he learnt his English from the patients at the 
Throat Hospital it was not to be wondered at. He would 
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not forget the history of his first public speech in England. 
It was on the occasion when the greatest living medical 
man in the world, Lord Lister, had come to London and 
introduced himself by a paper the opinions expressed in 
which were open to great dissent from a laryngological 
point of view, and he thought there would have been a 
chorus of disapproval after the delivery of the paper. 
But no one spoke, and the President was about to pass 
on to the next paper when he (Sir Felix) rose. When he 
spoke he was quite unknown to the members, but when 
he sat down there was great applause, which was an 
unusual thing at such a meeting. A member sitting next 
to him, who knew him but slightly, said that his speech 
was a good bezinning, considering that he was speaking 
in a foreign country in a foreign tongue against Lister. 
Walking home with that gentleman after the meeting, 
Sir Felix asked him for his honest opinion in regard to 
the speech, and the gentleman replied that he agreed 
with the verdict of the majority as shown by the 
applause. Upon Sir Felix pressing him for what he 
himself thought about the speech, he replied, Well, if 
he was pressed so hard, he had to reply that he had 
not understood a single word of what Sir Felix had 
said. That speech, Sir Felix said, for a long time 
remained his only speech. He went on to say that it was 
a great satisfaction to him on his retirement to know that 
British laryngology stood high not only in the eyes of the 
profession of this country, but throughout the world. The 
representatives of the younger school, so many of whom 
had honoured him with their presence that night, might be 
counted on to maintain it in the place of dignity it had won 
for itself after so hard and so longa struggle. Mr. Butlin 
had referred to his qualities as a fighter, and he had to 
confess that he had fought for what he considered a 
good cause. But he thought he might say he had never 
hit below the belt. Alluding to his early struggles, Sir 
Felix expressed his indebtedness to the late Sir James 
Paget, to whose wise counsels he owed not a little of 
whatever success had fallen to his lot. He also wished 
to acknowledge the loyal and invaluable help he had 
received during the whole of that period from Mr. Butlin 
and Dr. de Havilland Hall, with whom he had been united 
in friendship for more than thirty years. Whilst ex- 
pressing his deep and sincere gratitude to all those who 
had contributed to make this farewell banquet a succéss, 
he felt he must specially name his friend Dr. Birkett, 
who had come over from Canada on purpose to attend 
it and was going to return by the next steamer. 
Such friendship surely was rare. Sir Felix said, in 
conclusion, that he would wish to acknowledge with 
gratitude the services of his friends, the musical artists, 
who had so graciously come to the help of the Committee. 
Among them he mentioned his old friend George Henschel, 
with whom he lived for several years in bachelor quarters 
before their marriages; Madame Blanche Marchesi, Mr. 
Plunket Greene, Mrs. Aldrich of New York, and last, but 
not least, his dear wife, of whom he could only say that 
no man could have a better helpmate. 

After Sir Felix Semon’s speech, which was loudly 
applauded, Lady Semon sung with magnificent voice and 
feeling a patriotic song entitled “Canada,” of which their 
son, Mr. Percy Semon, is the author and composer. 
Mr. Plunket Greene, Madame Blanche Marchesi, and 
Mr. Henschell also sang to the delight of the assembly ; 
special mention must be made of Mrs. Aldrich’s magni- 
ficent rendering of a “Magyar Song,” composed by 
Sir Felix. During the dinner the orchestra played the 
“St. Quentin March,” also the composition of .the dis- 
tinguished laryngologist, and “Snow Flakes,” composed 
by Mr. Percy Semon. 








LITERARY NOTES. 


Dr. RatpnH Lerrwicu, Honorary Secretary of the 
Shakespeare Memorial Fund, writes : 


The first Shakespeare commemoration service was duly held 
on April 23rd, 1909, at’ Southwark Cathedral, the poet’s old 
parish church, and met with the warmest appreciation. The 
collection was given to the Shakespeare Memorial Fund, but 
the expenses were heavy, and a large proportion of the £650 
needed remains to be raised. 

The committee are anxious to have the work put in hand at 
once, so that it may be unveiled next April, and they appeal 








very earnestly for funds not only to lovers of this beautify’ 
mediaeval church, but to all who admit their indebtedness to. 
the bearer of the greatest name in literature. Donations wil}: 
be gratefully acknowledged by Canon Thompson, D.D., at the. 
Cathedral; by Mrs. Kendal, 12, Portland Place; or by Dr. 
Leftwich, 125, Kennington Park Road, 8.E. Cheques shoulda 
be made payable to the Shakespeare Southwark Memoria} 
Fund, and crossed ‘‘ London and Westminster Bank.”’ 


Old superstitions are always interesting, and none more - 
so than those which have to do with the art of healing. 
In a recently published work, entitled Fresh Leaves and 
Green Pastures, by the author of Leaves from a Life,a 
daughter of W. P. Frith, R.A., mention is made of severa): 
curious customs which still prevailed in out-of-the-way 
country places some forty years ago. Perhaps the most 
curious of all was the charm against‘whooping-cough. A 
locket containing hair from the centre of the cross on a. 
donkey’s back was considered an infallible remedy; and a 
sure way to prevent a child from ever having the disease 
was to take him on a donkey to four cross-roads, and there 
pass him four times under the animal’s body, facing the 
points of the compass consecutively. The author adds 
that she greatly offended one of her own tenants by 
refusing the loan of a donkey in order to render her 
children immune; but Mrs. Craik, the author of John 
Halifar, Gentleman, won the love of the country people- 
by accepting this charm in apparent good faith, though it. 
is hardly necessary to say that she did not believe in it. 
A certain cure for toothache consisted in wearing round 
the neck a piece of paper in a silk bag, on which the 
following lines were written : 


The Apostle Peter sat upon a Stwén ; 

Our Blesséd Lord and Saviour He come along, 

And said, ‘‘ Rise Peter, and wear this for my Seiike, 
And you shall never more have the Toothieiiche.”’ 


Mrs. Craik once actually found a little boy sitting on a 
stone, and sobbing with pain as he repeated the verse. 
She promptly took him to the nearest doctor, who 
pulled out the aching tooth, so the charm had some 
effect after all, though not in the way that the sufferer 
expected. 


In a letter from Darwin to his early friend Fox, dated 
Malvern, September, 1850, there is the following interesting. 
passage : 


You speak about homoeopathy, which is a subject which 
makes me more wrath even than does clairvoyance. Clair- 
voyance so transcends belief that one’s ordinary faculties are 
put out of the question, but in homoeopathy common sense and 
common observation come into play, and both these must go to 
the dogs if the infinitesimal doses have any effect whatever. 
How true is a remark I saw the other day by Quetetet in 
respect to evidence of curative processes—viz., that no one 
knows in disease what is the result of nothing being done as a 
standard with which to — homoeopathy and all other 
such things. It isa sad flaw, I cannot but think, in my beloved 


Dr. Gully, that he believes in everything. When Miss —— was 
very ill, he had a clairvoyant girl to report on internal changes, 
a mesmerist to put her to sleep, an homoeopathist Dr. ——, and 


himself as hydropathist! And the girl recovered. 


This reminds us of the chiid with a rash, a little sore 
throat, and some pain in the joints, whose fond parents: 
insisted on having—in addition to the family doctor and a. 
general physician—a skin specialist, a laryngologist, an 
otologist, and a surgeon who was supposed to know 
whatever was to be known about joints. The affec- 
tion was scarlatina—and in this case, too, the patient 
recovered. 


Messrs. W. B. Saunders Company announce for early 
publication Exercise in Education and Medicine, by 
R. Tait McKenzie, M.D., Professor of Physical Education, 
University of Pennsylvania. This work is described as 
a complete treatise on the application of systematized 
exercise in the development of the normal body and in 
the correction of certain diseased conditions in which 
gymnastics have proved of value. A part of the book 
deals with the application of exercise to medical and 
surgical conditions. Postural defects, including flat-foot, 
round back, and lateral curvature, are fully described, 
and prescriptions of exercises given, with illustrations 
and case reports. Chapters are devoted to the rdle of 
exercises in the causation of diseases of the heart and 
arteries and in the treatment of heart conditions. 








eee Bow ee Oe + 


rN oy ee 


a 


eA eR he Py 


Sep Ros 





JULY 10, 1909.] 


ROYAL COMMISSION 





MEDICAL JOURNAL 


ON THE POOR LAW. he OF 








THE ROYAL COMMISSION ON THE 
POOR LAW AND THE RELIEF 
OF DISTRESS. 


OvERLAPPING OF Poor Law And VotuntTary Hospirats. 

Tur Poor Law Commission instructed Miss Norah B. 
roberts to report on the classes of persons receiving out- 
door medical attention at the voluntary hospitals in 
London, and to show how far they had already been in 
receipt of, or subsequently received, Poor Law medical 
relief, with a view to ascertaining how far the work of 
voluntary hospitals and the Poor Law service overlaps. 
Three hospitals were selected for inquiry, the Royal Free 
in central London, St. Thomas’s in the south, and St. Mary’s 
in the west. 

At the Royal Free Hospital a lady almoner interviews 
all out-patients, except casualties, her duty being to 
prevent abuse of free treatment and to see that the 
patients are in a position to carry out the medical recom- 
mendations. Patients in receipt of parish relief at the 
time, and those who are destitute, are referred back to the 
parish. The Holborn, Islington, and St. Pancras Unions 
each subscribe ten guineas annually to the hospital. At 
St. Thomas’s Hospital a lady almoner interviews about 
one-third of the out-patients and some of the casualties. 
Parish cases are referred back to the parish, except those 
that might be instructive to the medical school. Wands- 
worth Union subscribes ten guineas annually. St. Mary’s 
Hospital has no lady almoner, but an inquiry officer sees 
all the out-patients and visits some each day to prevent 
abuse, but there are no instructions about parish cases. 
Paddington Union subscribes ten guineas annually. 

The new out-patients and casualties in one week at the 
three hospitals numbered 2,932. Of these, 150 came from 
beyond the metropolitan area, 92 gave no address, and 
587 insufficient address. The remainder were found to 
come from 29 union areas. The relieving officers of these 
unions were asked to state whether any parish relief had 
been given to the patients or their families during the six 
months previous or the three weeks subsequent to the 
hospita: treatment. All the unions allow medical relief 
without a special order to persons in receipt of permanent 
out-relief, and in some cases to those in receipt of ordinary 
relief. Of the 2,081 names with full addresses, 5 were 
duplicates, leaving 2,076 for inquiry. Of these, 107 had 
personally received parish relief within the times men- 
tioned, and 28 belonged to identical families. This repre- 
sents 65 per cent. receiving parish relief, the Royal Free 
showing 8 per cent., St. Thomas’s 5.89 per cent., and 
St. Mary’s 5.8 per cent. Miss Roberts suggests that the 
greater percentage at the Royal Free Hospital may be due 
to the presence of so many hospitals in that vicinity 
encouraging the people to seek hospital attention in times 
of sickness. But she considers the figure 65 to be below 
the mark, because the registration at the hospitals is so 
imperfect that the relieving officers often could not identify 
the cases, and also during the period of six months there 
must have been many removals which could not be 
traced. Miss Roberts herself visited 233 cases, and found 
1l further instances which the relieving officers had 
passed over. This is an additional 4.7 per cent Thus 
she concludes that if the three hospitals selected are fair 
samples, at least 11 per cent. of the out-patients at the 
voluntary general hospitals in London are actually Poor 
Law cases being in receipt of some form of Poor Law 
assistance either at the time or within half a year. 

Taking the number of new out-patients in 1907 at the 
30 general hospitals in London as 1,312,000, and taking 
11 per cent. as the correct figure, the total number of Poor 
Law cases attended by voluntary hospitals would be 
144,320. It is noted that an extraordinary number of 
mistakes occurred in the addresses of the casualty cases 
registered at the hospitals, as 15 per cent. could not be 
found. This is a matter for regret, as the proper address 
might provide means for judging the suitability of the 
patients for hospital or Poor Law treatment, whether the 
medical recommendations could be carried out and 
whether charitable or other resources might not be 
organized to assist. Careful registration, too, has a whole- 
some effect on the people and— 
granting that the more easily relief is obtainable the more 
reely is advantage taken of it (to the people’s economic, if not 








moral, hurt), it would seem desirable on the part of hospitals to 
go to the trouble of precise registration in all their depart- 
ments. This reform in hospital registration is to be much 
recommended. 


It is also desirable that registration by the relieving 
officers should be simplified and improved, especially by 
the “ case-paper”’ system. 

Inquiry as to the class of applicants for parish medical 
relief showed that heads of families gencrally sought 
parish medical aid for chronic illness, few had regular 
incomes over 22s. per week, 68 per cent. had had previous 
touch with the Poor Law, about half had occasionally had 
private doctors, and 15 per cent. had been at some time 
in sick clubs, and in the large majority of cases the homes 
were dirty and badly kept. 

About 10 per cent. of the voluntary hospital cases were 
visited, and it was found that many of the richer cases 
came from long distances with the simple object of getting 
good advice, about 18 per cent. were in receipt of over 30s. 
a week, 29 per cent. had over 25s., while 50 per cent. had 
over 22s. a week. 

There is a positive and strong habit of employing private 

doctors for ordinary ailments, and a large number made 
independent arrangements at times of confinement. 
About 36 per cent. are or have been in sick clubs. Many 
men and women in work refrain from going to the 
hospitals because of the long waiting, and they prefer to 
pay for a private doctor or to apply to the Poor Law, 
where they will be attended to in a few minutes. Com- 
paring the classes, Miss Roberts estimates that at least 
358 per cent. of the persons receiving treatment at the 
London general hospitals are similar in class to persons 
receiving Poor Law medical assistance. 

In reply to the question, Is Poor Law medical relief 
the first step to pauperism? most of the parish officers 
express the belief that medical relief is often a dodge to 
get outdoor relief, as there is a constant necessity to add 
nourishment to medical aid. 

Miss Roberts found “an extraordinary antagonism” 
between the voluntary hospitals and the Poor Law. The 
relieving officers complain of the claim on their time by 
applications for removal of patients from voluntary hos- 
pitals, and they say the hospitals encourage the people to 
demand relief. The hospitals, on the other hand, complain 
of the dilatoriness of the relieving officers and guardians 
in coming to the rescue and accepting responsibility for 
distinctly destitute patients; the hospitals want the 
unions to accept their word as to destitution. There is 
thus constant conflict in all parts of London, with one or 
two exceptions, notably Willesden, where there is a 
‘happy co-operation.” ‘here is also a friendly arrange- 
ment between Paddington, Kensington, and Hammersmith 
Unions, as to payment for maintenance of infirmary cases 
removed from the St. Mary’s and West London Hospitals. 

Some hospitals take special pains to obtain contributions 
from guardians of surrounding unions, and many unions 
subscribe annually, while some pay per head when a 
parish case becomes an indoor patient at a hospital. One 
hospital, however, thought that such subscriptions might 
lead to interference by the guardians in the government 
of the hospital, and so did not want any subscription. 

The report concludes that the relations between unions 
and hospitals “ evidently need defining by a disinterested 
and authoritative power.” A lady almoner might then be 
able to see to the practical co-ordinating of the work. 


Inrant Morrauity IN WoRKHOUSES. 


Mrs. Sipnety WeEps’s retort, published last week, to the 
article on infant mortality in workhouses which appeared 
in our previous issue, appears to call for some comment, 
because we desire to make our attitude as to the general 
question perfectly clear. We do not question—on the 
contrary, we gladly recognize—the excellence of the 
motives by which the Minority Commissioners were 
actuated, and we share to the full the satisfaction which 
Mrs. Webb expresses at the intimation that Mr. Burns 
intends to have the whole subject investigated, for some 
of the evidence given before the Commission indicates the 
desirability of such an investigation. 

This, however, is a very different thing from admitting 
that the statistics given in the Minority Report give 
a fair picture of things as they are, or that on 
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¢he strength of these statistics alone an investigation 
could rightly be demanded. On the contrary, those 
statistics appeared to us unreliable and misleading 
in the first instance, and we feel less confidence 
in them than ever after Mrs. Webb's explanation that 
“the tabulated results include no deaths after readmis- 
sion.” It isa matter for some surprise that this was not 
made perfectly clear in the report itself, as it might have 
saved some misconception. Moreover, it is doubtful 
whether this is not a case of “ out of the frying-pan into 
the fire,’ for it distinctly lessens the numbers on which 
the statistics are really founded, and they were already 
far too small to be satisfactory. We are told in the report 
that ‘‘ most of the infants were taken away long before the 
year had elapsed,” and, again, that ‘ more than half of the 
mothers discharged themselves within a month.” In 
dealing with comparative mortality statistics it is an 
accepted axiom that the numbers must be sufficiently 
large to exclude accidental fluctuations from varying 
circumstances. If the readmissions had been reckoned in 
with those who remained in the workhouses, the number 
on which to found any statistics would have been appre- 
ciably higher, and to that extent more reliable ; but as 
the readmissions were not included, the statistics are 
really founded only on those that never left the work- 
house, a comparatively small proportion of the whole. 

This very materially vitiates the conclusions based on 
the statistics, for it is a pure assumption that the death- 
rate of those who went out was the same as that of those 
who remained in. Such an assumption is perfectly justi- 
fiable in certain circumstances, but not when the propor- 
tion of those remaining in is small compared with those 
going out. To take a purposely exaggerated example: a 
death-rate of 200 per 1,000 means 2 in 10 on the average, 
but, reversing the process, we are not justified in assuming 
that because 2 die out of a particular 10 therefore the 
general death-rate is 200 per 1,000; the fallacy arises 
largely from the fact that 10 is too small a proportion of 
1,000 to exclude accidental fluctuations. There might be 
6 or even 8 die out of a particular 10 and yet the general 
rate might only be 200 per 1,000. Even including the re- 
admissions the number was too small to depend on; much 
more so is it if they are excluded. 

A further source of fallacy lies in the brevity of the 
period to which the statistics relate. If reasoning of the 
same character were applied to a particular village with 
which we are acquainted, it could be shown that its death- 
rate was nil, yat it is as insanitary, and its inhabitants as 
unhealthy generally as are any of the surrounding villages, 
and if its death-rate were considered not for one, but for a 
number of years, the true state of affairs would be seen. 
Of course, the Minority Commissioners are quite 
aware of all these considerations, for they say in a foot- 
note that they were “fully aware of the shortcomings of 
the statistical data analysed.” In face of this we hold 
that the publication of the figures at all was a mistake. 

If we regard the statistics as unreliable in themselves, 
they are still less satisfactory as a basis for comparisons. 
Judged simply by the figures, as the Minority Report would 
have us judge, the “best” workhouse might be regarded 
as never having any deaths at all amongst its infant 
population, for in the year selected by the Commissioners 
none of the 24 children born happened to die, while about 
the “worst” workhouse had 8 deaths out of 20 births. 
Nor would it be correct to say that the Commissioners 
lay no stress on single workhouses, for each single 
workhouse is first actually judged as “good” or “bad,” 
and then put accordingly in what is thought to be 
its proper group. If it could be proved that any one work- 
house had yeur after year a persistently high mortality and 
another, equally persistently, year after year a low mor- 
tality, and if it were also proved that the contributory 
population and the prenatal conditions in each were similar 
in character, then, and only then, would it be fair to com- 
pare the two by their statistics. But in place of this we 
are asked to accept conclusions based on the figures of a 
single year. 

As for the contributory populations surrounding the two 
groups of workhouses compared, we are from our know- 
ledge of them not convinced that they are really fairly 
comparable. Moreover, we happen to know that the town 
n which one of the “ worst” workhouses is situated, had 
ast year an infant mortality of over 200 per 1,000—a fact 





which offers some presumption that in this case, at any. 
rate, the workhouse-rate only reflected the rate of the 
general population, and that the workhouse itself was 
probably not entirely responsible for the height of its own 
rate. 

For the rest, while giving Mrs. Webb every credit for 
the energy which she has exhibited in endeavouring to get 
at the truth of the matter by statistics, we cannot admit 
that she has succeeded. Indeed, in view of the extreme 
complexity of this particular question, it may be doubted 
if any a satisfactory statistics could be obtained. 
Tn any case, we have no hesitation in reasserting that the 
only real test of efficiency practically and immediately 
available is careful inspection by competent experts. 


THE Poor Law Mepicat Orricers’ ASSOCIATION AND THE 
REpPorT. 


THE annual meeting of the Poor Law Medical Officers’ 
Association of England and Wales took place on July 6th 
in the Council Chamber of the Guildhall, London, under 
the presidency of Surgeon-General Evatt, C.B. A con- 
ference of Poor Law Medical Officers was opened at 
11 a.m. by the Right Hon. the Lorp Mayor, with 
whom was the Sheriff. There was a fairly numerous 
attendance, representatives being present from nearly all 
parts of England and Wales. Papers were read by Dr. 
Major Greenwood, Mr. Loch, Mrs. Sidney Webb, Dr. Too- 
good, and Dr. McCleary, but a report of the business 
transacted during the day must be postponed till next 
week. 

During the afternoon members of the conference were 
received by the Lord Mayor and Lady Mayoress at 
the Mansion House, and partook of the hospitality of the 
City. 

At 7.30 p.m. the annual dinner of the association took 
place at the Waldorf Hotel, Aldwych, Surgeon-General 
Evatt being in the chair. The members and their guests 
were about 100, and among the latter were: the Right Hon. 
Sir Walter Foster, M.P., Sir Dyce Duckworth, Bart., Sir 
Shirley and Lady Murphy, Alderman Sir Thomas Crosby, 
M.D., and Miss Crosby, Dr. and Mrs. Copeman, F.R.S., 
Mr. Ferens, M.P. East Hull, Dr. and Mrs. R. Deane 
Sweeting, Dr. A. Downes, Rev. Prebendary Russell 
Wakefield, Mr. Loch, Mr. and Mrs. Sidney Webb, Dr. 
Smith Whitaker, and Dr. Macdonald. 

In proposing the health of the King, Surgeon-General 
Evatt made special reference to the necessity for a 
Minister of Health, from whom His Majesty might 
learn, as he did from other Ministers as to other 
national matter, of the condition of health of the 
nation. The relations between the State and medicine 
were very defective, and medical practitioners were 
sweated in the service of the State; there never 
was a greater crisis in the profession than at the 
present time; the Poor Law Medical Service must 
stir itself, and push forward in the interests of the 
nation and point out what ought to be done. He 
would ask them to take notice that the heads of depart- 
ments were notoriously conservative and required the 
greatest stimulation from outside. There would have 
been no army reform had it been left to the War Office, 
and we should have been left without ironclads had it 
only depended on the First Lord of the Admiralty. 

After the toast had been duly honoured, the President 
called on the Honorary Secretary to read a letter from 
Dr. Newsholme, Principal Medical Officer to the Local 
Government Board, who expressed his regret that he was 
not able to be present on account of sudden illness. He 
expressed his sympathy with the Poor Law Medical 
Service, and he emphasized the “great possibilities” 
before it of doing important public work in the future. 

Sir WatTER Foster, in proposing the toast of “The 
Poor Law Medical Officers’ Association of England and 
Wales,” said that its members were a body who had 
banded themselves together to improve their position and 
to promote the welfare of those they served. He was 
well acquainted with their history, and had known 
personally in the past most of their leaders. He re- 
membered the Association when it existed under the 
name of the Poor Law Medical Reform Association, and 
when it amalgamated with the Metropolitan Poor Law 
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Medical Officers’ Association under Dr. Joseph Rogers to 
form the present body, which had had an unbroken 
succession up to the present time. It had always 
consisted of men who had a grievance, and he 
believed it was healthy for the community that 
men should have grievances and make the most 
of them, for in that way reform was likely to be 
brought about. He thought the co-operation of all Poor 
Law medical officers was very necessary now that the 
whole Poor Law system was in the melting pot. 

Dr. Major GreENwoor, the Honorary Secretary, in 
replying, said the Association had had a long and 
chequered existence, and for more than half a century 
had fought for the cause of Poor Law Reform. While 
not forgetting it own just rights, it had never lost sight of 
the welfare of the sick poor committed to the care of its 
members. He could say with confidence, that since the Act 
of 1834, the sick State poor had had no more trustworthy 
friends than the Poor Law medical officers of the country. 
In the first decade of its existence, the association had 
dreamed great things, and, owing to the then abuses of 
the Poor Law system, had fondly imagined that it only 
needed united action on the part of members of the service 
to bring about great and immediate reform. He enume- 
rated the measures adopted at that time, the open letters 
to the Premier, petitions to Parliament, deputations to the 
Poor Law Boards, and draft Poor Law Amendment Acts. 
In the late Sixties, under Dr. Joseph Rogers, it ceased 
dreaming, and settled down to less ambitious but 
more profitable labours. Instead of attacking the whole 
system it turned its guns on to parts of it. Dr. 
Rogers’s controversy with the Strand Guardians was 
a good instance of its work in those days. He 
had to resign his office, but his criticism could not 
be stifled, and the public eye was turned on the condi- 
tion of the indoor poor in the workhouses of the country. 
The splendid Poor Law infirmaries of the present time 
were not a little due to Dr. Rogers, who had often 
occupied in the past the chair now occupied by Surgeon- 
General Evatt. In all the Poor Law reforms of the 
last fifty years the association had had a finger, 
and if many of its attempts at reform had not 
been successful, it still ought to be judged by 
those attempts; for though “it was not in mortals 
to command success,’ he thought the association had 
deserved it. There was not attached to their service 
the attraction of some of the other public services. Their 
members did not die on Dreadnoughts, or amid the excite- 
ment of the battlefield, but more often in humble house- 
holds in the midst of straitened circumstances; but the 
members had done their work as well as their brethren 
in the more favoured services, and if the State passed them 
by unnoticed it was not the less indebted to them. The 
future was somewhat obscure; if some of those present 
had their way, it was to be feared their career was at an 
end. But he trusted it would not be so, and that they 
would long be spared as a distinct service to assist the 
sick poor, and to further the welfare of the nation. 
They were delighted to see Sir Walter Foster again 
at their table. He had so often assisted them in 
the past, both in and out of Parliament. They were 
glad also to see the head of the sanitary department 
of the County of London. ‘They welcomed also the 
medical representatives of the great State department 
that supervised their service and the other overlapping 
services dealing with the poor. They welcomed also the 
representatives of the a” professional Association of 
the country to whom all the medical services looked for 
support and protection. Last, and not least, they 
welcomed the members of the late Royal Commission. 
If they did not approve of all their recommendations, 
they recognized their conscientious attempt to solve a 
great national problem. 

Dr. Dinete, Mayor of Finsbury, who proposed “The 
Corporation of the City of London,” said that he supposed 
he was selected to propose this toast because he had so 
often during his year of office enjoyed the hospitality of 
the City. The City had been very courteous to their 
association by assisting it in their London meeting, 
and lending it the Council Chamber of their splendid 
Guildhall. 

Alderman Sir Tuomas Crospy, in responding, said that 
€ was glad to have been able to assist the association in 





getting the Council Chamber of the Guildhall for the 
meeting. The City was always ready to help in matters 
relating to the public welfare. 

Dr. Hotper, of Hull, in proposing the toast of ‘‘ The 
Local Government Board,” alluded to the importance of 
that body and its many duties. He had had much ex- 
perience of its working, and had always been treated with 
courtesy by its medical inspectors. He regretted Dr. 
Newsholme’s illness, and spoke of the great public services 
of Dr. Downes and of his admirable work on the Royal 
Commission. 

Dr. Downes said there had been a great deal of difficulty 
in coming to an agreement on certain points among the 
Commissioners. The medical relief question was girt 
with many difficulties. He thought that part-time service 
officers had some advantages. It gave them an inde- 
pendence that they would never have as whole-time officers 
of a Poor Law administrative body. This in many ways 
was good for the public and the poor. If the Poor Law 
Medical Service was united, it would undoubtedly have 
considerable weight in pointing out the way in which 
reform should take place. The Minority Report was 
signed by four members, but the influence of one fair 
member very much preponderated. It was plain that 
with her own views there always appeared those of 
another, and when she entered the room, Mr. Sidney 
Webb, although unseen, always entered with her. 

Dr. Drury, of Halifax, proposed the health of the Royal 
Commissioners, and spoke of the difficulties of the con- 
flicting reports. He doubted whether much of what had 
been recommended was practicable.- There were good as 
well as bad boards of guardians, and they could not all be 
equally condemned. 

Mr. Lock, in responding, admitted the difficulties of the 
problem, but more co-ordination and better administration 
were imperatively needed. If the medical profession 
objected to what was proposed, he earnestly hoped that it 
would get into agreement those within its ranks, and would 
formulate some other scheme that would meet the necessi- 
ties of the case. Now was the time, and he would ask 
medical men to be united, so that the public might have 
the advantage of their special knowledge, which ought to 
be very valuable in many points. For his part, he always 
spoke with fear and trembling in the presence of Mrs. 
Sidney Webb, and he must admit that the minority 
was larger than it appeared. It was, in fact, an example 
that in some cases two and two added together made five. 

The Rev. Prebendary Russet, WaKkEFIELD said that he 
went to the Commission with an entirely open mind, 
and that Mrs. Sidney Webb had quite convinced him 
that all the Commissioners had done their best to 
consider the matter from all points of view. They 
had been twitted as a minority, but it should be noted 
that the majority was not quite so overwhelming as it 
appeared. There seemed to be a good deal of division in 
their midst, as four of the number had found it necessary 
to put forward an independent report. The minority were 
at least unanimous. 

Surgeon-General Evatt, in proposing “ The Guests,” 
associated with the toast three gentlemen who were ex- 
ponents of three important points of view. Sir Dyce 
Duckworth represented, he might say, Harley Street ; 
Dr. Macdonald that great and important professional body 
the British Medical Association; and Mr. Sidney Webb 
might be considered the representative of the school to 
whom the Minority Report was due. 

Sir Dyce DuckwortH said that personally he had had 
little to do with Poor Law work, but that his class took 
a proper interest in the important national interests that 
were at stake, and quite recognized that changes were 
ey and that the old system must be considerably 
reformed. 

Dr. J. A. Macponatp expressed regret that he must 
curtail his remarks, owing to the necessity of catching 
a train almost immediately to Somersetshire. It had given 
him much pleasure to attend the conference and dinner in 
his official capacity as Chairman of the Representative Meet- 
ings of the British Medical Association, and he would take 
that opportunity of assuring the Poor Law medical officers 
that their position and their views would receive the 
fullest possible consideration from the Association before 
any opinion was expressed as to the reforms proposed in 
the reports of the Royal Commissioners. He desired to 
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emphasize what had been said by previous speakers as to 
the great importance of the medical profession being 
united at the present time, and of all sections of the pro- 
fession assisting the British Medical Association to voice 
the opinion of the whole body on the subject. Upon such 
a matter there was hardly any practical limit to the 
power of the profession if its members were agreed, and in 
the British Medical Association as now reorganized they 
had the means of expressing a united opinion. He hoped 
that the Poor Law medical officers would give all the help 
they could to the Association in shaping that opinion. 

Mr. Sipney Wezsp insisted that the matter was not 
one wholly affecting the Poor Law medical service, 
nor was it one that the British Medical Association 
could claim to adjudicate on by itself, as the 
Poor Law medical officers formed a _ considerable 
portion of that body. Outside the medical profes- 
sion was the public, who were far more important 
than the former. He would tell the British Medical 
Association that it would be useless to come to any 
decision, resting solely on professional grounds. If it 
did it would be swept aside, and legislation would cer- 
tainly be enacted without the Association receiving the 
degree of consideration to which it might hold itself to 
be entitled. 

As many of those present expressed a wish to hear 
the “ other partner,’ Mrs. Smpney WeEsb was called 
upon, and said that it was quite true that she and her 
husband were one, and she prided herself on that. She 
asked Poor Law medical officers not to submit tamely to 
extinction ; if they were to be killed she advised them to 
be killed at once, when they might claim a full compensa- 
tion (she estimated this at 3 millions); but if they 
on a slow death much of this compensation would be 
ost. 





MEDICAL INSPECTION OF SCHOOL CHILDREN 
IN GERMANY. 


Dr. M. Coun has recently described! the manner in which 
the medical inspection and treatment of school children 
have been carried out during ten years in Charlottenburg, 
a populous suburb of Berlin. Recalling the fact that 
last summer there were some 3,427 schools in 266 places in 
Germany which employed “school doctors,” he states that 
the vast majority of these were Volk-schulen—that is to 
say, board or elementary schools. The school doctor, or 
medical inspector, is in nearly each case employed by the 
municipality. Several journals cater for the medical 
inspectors,. while a large society, with numerous local 
branches, admits of interchange of opinions and experi- 
ences among them. 

The work of the medical inspector comprises : (1) The 
hygienic supervision of the school building and school- 
rooms; (2) the examination of the children on entering the 
school; (3) the supervision of their health; and (4) the 
direction of hygienic measures for the improvement of the 
race. Notwithstanding difficulties caused by the conser- 
vatism of municipalities and differences of opinion among 
hygienists, many improvements have been carried out. 
Better cleaning and ventilation of the school buildings and 
the improvement of the waterclosets are a few of the 
achievements of ten years’ service. Attention paid to the 
habits of the school children has resulted in a decided 
advance toward cleanliness. Baths have been introduced 
in some schools. 

Dr. Cohn has himself examined 2,220 children on entry 
and 1,670 elder children, giving each child a certificate 
which accompanied him or her throughout school life. It 
is rare, he says, to meet a perfectly healthy child. The 
most common defects are the results of scrofula, rickets, 
anaemia, and malnutrition; while heart or lung disease, 
disorders of eyesight or hearing—the latter usually 
associated with adenoid vegetations—diseases of the skin, 
defects of speech, and nervous disturbances, are not un- 
common, and curvature of the spine is frequent. Neither 
the children nor their mothers have any conception of the 
elements of the proper care of the mouth. Some children 
have a toothbrush, but have no idea how to use it; the 
pretence of brushing the teeth is only indulged in on 
Sundays and holidays. The children are now taught how 
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to look after their teeth, and when the dental caries, 
which is very common, has been treated by the dentist, 
the mouth soon assumes a healthy condition. By means 
of orthopaedic measures curvatures and other skeleta) 
defects have been to some extent removed. Children 
with defects of speech and hearing are drafted to speciab 
schools, where much has been done for their improve. 
ment. The detection of pediculosis, diseases of the organs 
of special senses, anaemia of various origins, heart disease, 
herniae, and goitre has led in a large number of cases to 
energetic treatment, with, as a rule, satisfactory results, 
The procedure in Charlottenburg is as follows: The 
parents are informed that the child has to be treated, 
If in spite of repeated warnings from the medical in- 
spector and teacher this is not carried out, the schoo} 
nurse goes to the home to make inquiries. The reascn 
alleged is usually that the mother has not enough time 
or cannot afford to pay the doctor. It is seldom that 
indifference is the real reason. When the parents cannot 
pay the child is taken to the parish doctor for treatment. 
This does not pauperize the father. The medical in. 
spector may refer the child direct to this officer. When 
the mother has no time to take the child to the doctor, 
the nurse takes it either to the nearest private practitioner 
or to the parish doctor. School clinics exist in several 
towns in Germany, and arswer very well, but the 
municipal authorities in Charlottenburg prefer the system 
roughly indicated above. 

Dr. Cohn passes in review the auxiliary means available 
for restoring health to the children. These include 
“holiday colonies,” ‘schools in the woods,” and con- 
valescent stations in the woods. In the first holiday 
colonies classes each for about twenty children are held 
in the open air whenever possible. The children are 
supplied with a plentiful and nourishing diet, while 
exercise and rest are prescribed. There is also a socie y 
for children’s «xcarsions into the country which enables 
groups of fifteen boys and girls to visit the Grunewald for 
half a day each week. The State pays a contribution to 
the society and the children are chosen by the head 
masters and medical inspectors in consultation. A new 
society for walks in the country has also been formed, but 
its aim is to refresh the mental activity of the scholars 
rather than to treat defects discovered at the inspection. 
The methods adopted in the schools to improve the mental 
activity of mentally defective or backward children are due. 
Dr. Cohn states, to Dr. Sickinger, a medical inspector of 
school children in Mannheim. Briefly, the system consists 
in giving backward children extra lessons three times a week 
from the second term onward. Not more than seven 
children are instructed at one time by one teacher. Care 
is taken to avoid transforming these lessons into a disgrace 
or punishment, and since the teaching has the character of 
individual and not class instruction, the teacher soon dis- 
covers the cause of the backwardness in each case, and is 
frequently able to remedy it, and a large number of these 
children have been enabled to take their places in the 
normal classes for their ages after a short time. When it 
is found that a psychical defect is the cause of the back- 
wardness, but that this defect is only slight, the children 
are transferred to a class where special forms of instruc- 
tion are adopted. This class also has borne good fruit, 
and not a few of the children have been able after a time 
to return to their normal classes, mentally and bedily 
fresh and active. The opinion has been expressed that 
school children should be taken through a course of 
elementary hygiene during the years which they spend at 
school. Dr. Cohn has planned a course which he con- 
siders would satisfy all requirements, but so far this 
scheme has not been put to the test. The chief subjects 
which he suggests should be taught are (1) the importance 
of sleep, (2) the dangers of alcohol, and (3) the significance 
of sexual matters. He has found that the majority of 
school children do not get enough sleep, and states that 
the taking of alcoholic drinks by school children is very 
widespread. With regard to sexual questions, he considers 
that no child should leave school without possessing 
physiological information concerning the propagation of 
the race and concerning the dangers of venereal diseases. 
The school inspector has further had the task of doing 
something to prevent or lessen the spread of infectious 
diseases, and even if these attempts have not yet been 
crowned with the success which had been hoped, the 
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cbances of improvement in the near future cannot be 
denied. 


Dr. Cohn discusses the aspect of the medical inspection 


question as it affects the general practitioner. He finds 
that ample evidence in favour of the medical inspector 
being a part-time officer is forthcoming. He urges that 
the work is better done by a man who has a small number 
of schools to inspect and supervize, that the fact that he 
sees other aspects of practice prevents him from becoming 
one-sided and stale, and that no advantage is taken of the 
position of medical inspector of schools to enlarge private 
practice. Friction between the inspector and the practi- 
tioner treating the case rarely occurs, and with tact and 
care on the part of the former, any difficulties which might 
arise can easily be smoothed over. He regards it as the 
duty of the inspector to get into personal communication 
with the treating practitioner whenever any threat of 
discord presents itself. 

In conclusion, he states that the experience of the first 
ten years of the system in Germany promises well, and if 
we in this country find it possible to extend our inspection 
and amelioration as widely as has been done in Germany, 
the intervention of the Legislature in this matter will be 
fully justified by results which will be manifest at no 
distant date. 











THE United Services Medical Society has now adjourned 
for the summer ; the next meeting is fixed for the second 
Wednesday in October at the Royal Army Medical College. 


THE annual general meeting of the Asylum Workers’ 
Association will be held at 11, Chandos Street, Cavendish 
Square, W., on Tuesday next, at 3 p.m., under the 
presidency of Sir William Collins, M.P. 


AN extraordinary general meeting of the members of 
the London and Counties Medical Protection Society will 
be held at 31, Craven Street, Strand, on July 14th, at 4 p.m., 
to confirm the resolutions adopted at the annual general 
meeting of the society held on June 23rd. 


THE late Mr. Joseph Aynsley Davidson Shipley, a 
member of a firm of solicitors in Newcastle, who died on 
February 4th, mentioned in his will a large number of 
medical charities in Northumberland. The sums directly 
left to them are inconsiderable, but they are also given a 
share of the residuary estate—a sum of probably £100,000— 
and thus may benefit largely. 


THE annual meeting and dinner of the Brussels Medical 
Graduates’ Association will be held at the Garden Club, 
Imperial International Exhibition, on Thursday next, at 
7.45. Members are invited to bring ladies. Tickets 
(price 7s. 6d.) may be obtained from the Honorary 
Secretary, Dr. Arthur Haydon, 23, Henrietta Street, 
Cavendish Square, W. 


THE North Stafford joint school authority for the educa- 
tion of blind or deaf children has summoned a meeting of 
mayors, chairmen of urban district councils, and medical 
officers of health, at the Town Hall, Stoke-on-Trent, at 
3 p.m., on Wednesday, July 28th, to consider the best 
means of averting intantile ophthalmia. The chair will 
be taken by the Earl of Harrowby. 


THE Hospital for Invalid Gentlewomen, established at 
90, Harley Street, fifty-six years ago by Viscountess 
Canning and Miss Florence Nightingale, has now been 
closed, and the new hospital for 32 patients in course of 
construction in Lisson Grove, N.W., will be opened for the 
reception of patients towards the end of the year; £5,000 
are still needed to complete the building and equipment. 
Donations should be sent to W. C. Bridgeman, Esq., M.P., 
13, Mansfield Street, W. 


IN an annotation published last week, page 42, on fatal 
poisoning by gases given off by ferro-silicon, it was sug- 
gested that the danger might be avoided by packing the 
material in airtight cases. Our attention has been called 
to a paper by Dr. Dupré, chemical adviser to the Explosives 
Department, Home Office, and Captain M. B. Lloyd, H.M. 
inspector of explosives, read before the Iron and Steel 
Institute in 1904, showing that this plan is dangerous, and 
therefore does not afford a complete solution of the diffi- 





culty. Several severe explosions have occurred at various 
times, one well-authenticated instance having occurred in 
Liverpool as long ago as 1903. There is also some evidence 
that the material may undergo spontaneous combustion ; 
altogether it is clearly very dangerous cargo, and the regu- 
lations which should be enforced with regard to it will 
require careful consideration. 


THE second annual report of the King Edward VII 
Sanatorium for Consumptives, which has recently been 
issued, deals with the twelve months from July, 1907, to 
July, 1908. During this period 278 patients were under 
treatment as compared with 161 during the first year. 
The number of applicants for admission has largely in- 
creased and the value of the sanatorium is evidently 
becoming more widely appreciated. The patients during 
the period covered by the report laid out a series of 
graduated walks in the sanatorium grounds. These paths 
will be most useful, whilst the making of them has pro- 
vided suitable outdoor employment. The statistical 
portion of the report shows that the results of treatment 
have been extremely satisfactory in the early cases, and 
most encouraging even in the more advanced and less 
favourable cases. The publication of the report seems to 
be unduly delayed. 


PROFESSOR J. COSSAR EWART, in the first of a series of 
papers on the possible ancestors of the horses living under 
domestication, presented to the Royal Society at its 
meeting on June 24th, the last before the long vacation, 
stated that the examination of the skull, teeth, and limb 
bones of horses found at Roman settlements and in the 
vicinity of pile dwellings indicated that domestic horses 
originally belonged to five distinct types. His paper dealt 
with three of these types, the possible ancestors of which 
were, he held, Eqwus sivalensis of Indian pliocene deposits, 
E. stenosis of the pliocene deposits of Europe and North 
Africa, and a new species, E. gracilis. Arabs, barbs and 
thoroughbreds, and other modern breeds with long 
deflected face, broad and prominent between the orbits, 
and slender limbs were, he thought, mainly derived from 
E. sivalensis ; the Exmoor, Hebridean, Iceland, and other 
ponies of Celtic type, as well as the ponies found in the 
south of France, the West Indies, and Mexico, he regarded 
as descendants of LE. gracilis. Crossing experiments 
afforded evidence of the wide distribution of horses of this 
type, the broad-browed Arabs and thoroughbreds with face 
nearly in a line with the cranium being mainly a blend of 
the southern variety of E. gracilis and horses of the forest 


type. 


WE have received an official intimation that the cards 
of identification enabling members of the Sixteenth Inter- 
national Medical Congress at Budapest to take advantage 
of the reductions in fares accorded on various railway and 
steamship lines will be forwarded to them from the offices 
of the General Secretary in the course of the present week. 
The first copies of the volume containing the papers to be 
read in the sections to which members have expressed a 
desire to be attached will be in their hands as early as 
possible. They will thus have ample time to prepare to take 
part in the discussions. Members are recommended to 
apply as early as convenient to the Central Travelling 
Bureau (IV Vigado-ter 1, Budapest) for such accommoda- 
tion as they may wish to have reserved for them during 
their stay in Budapest. Application should be made to 
the Central Travelling Bureau for the special circular. 
We are informed that the Executive Committee is devoting 
special attention to the question of accommodation. We 
are requested to state that a great soirée will be held for 
the reception of members, and several other social gather- 
ings have been arranged in their honour, whilst the Ladies’ 
Committee has made all preparations to render the visit 
of the wives and daughters of members to Budapest 
pleasant and agreeable. 


MEDICAL AND SURGICAL APPLIANCES. 

A Urethral Syringe. 
THE ‘“‘New Century”’ urethral syringe, a specimen of 
which has been forwarded by Messrs. Hough and Hoseason, 
of Manchester, resembles a miniature Higginson’s syringe. 
The urethral portion consists of a small soft rubber catheter, 
8 in. long, with two eyes, giving a backward flow. The use 
of the Higginson form of syringe for the urethra is by no 
means new; but this is a handy little instrument, and the 
only fault we have to find with it is that the end of the 
catheter beyond the eyes is hollow and not solid, as from 
an antiseptic point of view it should be. 
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THE ANNUAL REPRESENTATIVE MEETING. 
THE agenda paper for the Annual Representative 
Meeting, which has been revised and expanded since 
the publication of the provisional draft on May 22nd, 
is published in the SUPPLEMENT for this week. It 
is now as complete as it can be made to date, 
and may be taken to contain practically the whole 
of the business which will be discussed at Belfast, 
although amendments or riders, judged by the 
Chairman to be in order, may still be brought 
before the meeting. As was pointed out in the 
article published in the JOURNAL on May 29th, p. 1313, 
certain changes in the by-laws of the Association and 
standing orders of the Representative Meeting have 
led to corresponding alterations in the form of the 
agenda paper; all standing committees now report 
through the Central Council, and not, as formerly in 
some instances, direct to the meeting, and rules 
adopted by the meeting last year have altered, and it 
is believed simplified, the procedure to be followed in 
the presentation of reports. 

It will be seen that the Council presents a supple- 
mentary report dealing with matters which have 
arisen subsequent to the issue of its annual report. 
This report consists in the main of reports and 
recommendations from the Central Ethical Com- 
mittee, the Hospitals Committee, the Medico-Political 
Committee, the Organization Committee, and the 
Public Health Committee. Among the matters thus 
dealt with is a report prepared by the Central Ethical 
Committee in accordance with the instructions of the 
last Representative Meeting dealing with the question 
of the desirability of the recognition of a special 
class of practitioners under the title of consultants, dis- 
tinguished by the fact that they confine their practice 
to the treatment of patients in co-operation with other 
practitioners. The Committee expresses the opinion 
that a definition of the scope of the work of the two 
chief branches of the profession would do much to 
lessen friction and jealousy, and would enable medical 
men to unite more cordially for the advancement 
of the honour and interest of the profession, 
and it recommends that the report now made should 
be referred to the Divisions in order that their 
opinion may be taken with special reference to the 
two points—whether they are in favour of the recog- 
nition of a special class of consultants, and whether 
the Association should prescribe regulations for the 
conduct of practice by such a class. This Committee 
also recommends that the Council be instructed to 
prepare a report on the position of medical practi- 
tioners called upon to examine, on behalf of employers, 
insurance companies, and persons similarly interested, 
patients under the care of other practitioners, and 
that this report should be referred to the Divisions. 

The Hospitals Committee make three important 
recommendations in the report published this week ; 
one is that the Representative Meeting should express 
the opinion that no fresh public medical: institution 





should be opened without previous consultation 
with the local medical profession through some 
organized body, such as the local Divisions of the 
British Medical Association; the second is that 
the association of officially-recognized representa- 
tives of the local medicai profession with the 
general management of all hospitals and other 
medical charities is desirable in the interests of those 
institutions as well as of the profession; and the 
third is that the Representative Meeting should also 
express the opinion that contributions to hospitals by 
employers or employees should not be regarded as a 
payment of premiums of insurance against the cost of 
treatment of sickness or accident, nor as entitling the 
contributor to claim hospital treatment for himself or 
persons nominated by him, but as charitable con- 
tributions to be expended at the discretion of the 
managers of the hospital. 

The Medico-Political Committee also submits several 
new points, of which probably the most important is 
the set of model rules for nursing associations. As to 
the need for such rules there can be no doubt, and 
the correspondence in these columns recently has 
afforded evidence of some of the abuses and diffi- 
culties which may arise unless the local nursing 
associations carefully prescribe the duties and obliga- 
tions of the nurses they employ. The same Committee 
submits a memorandum of evidence as to the working ot 
the Midwives Act, and expresses the opinion that of the 
two methods by which local authorities may make provi- 
sion for the payment of private medical practitioners 
summoned to render medical help in an emergency 
to a patient already under the care of a midwife— 
namely, through the board of guardians or by the 
local sanitary authority under Section 133 of the 
Public Health Act, 1875—the latter is preferable. It 
is pointed out that whereas the general concep- 
tion of the duty of the Poor Law authorities is 
that of providing, for humanitarian reasons, relief, 
including medical relief, for destitute persons, 
the conception of the Public Health Act is that of 
prevention and treatment of' diseases in the general 
interests of the community. Of these two concep- 
tions the latter would appear to correspond more 
closely to the conditions under which medical treat- 
ment should be given to women and children in cases 
attended by midwives. 

The Organization Committee reports, as will be seen, 
that the Council has approved replies to the petitions 
against the Charter, and has ordered that they shall 
be presented to the Privy Council. The petition for 
the Charter, the draft Charter, and the several peti- 
tions which have been presented in opposition to the 
Charter, with the replies of the Association thereto, 
will be presented to the Annual Representative 
Meeting; and it will be observed that two important 
riders (SUPPLEMENT, p. 39) will be moved, the one 
on behalf of the Salford Division and the other 
on behalf of the Cardiff Division. The first pro- 
poses certain modifications in the Charter, and the 
other instructs the Council, should the petition be 
unsuccessful, to prepare alterations of the articles 
and by-laws, so as to bring all the regulations into 
accordance with those approved by the Association in 
the draft Charter, and to submit them for approval in 
due course, in accordance with the provisions of the 
Compunies Acts. 

The most important point brought forward in the 
report of the Public Health Committee is the recom- 
mendation, endorsed by the Council, that the Repre- 
sentative Meeting should declare that, in the interests 
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of public health and in view of the multiplicity of 
duties thrown upon medical officers of health, it 
is desirable that in all future appointments these 
officers should be required to devote their whole 
time to the duties of their office, and should be 
ilebarred from private practice ; that they should be 
adequately paid, districts being, if necessary, grouped 
for the purpose ; and that they should be protected in 
carrying out their duties and secured from capricious 
dismissal. 

The Representative Meeting will be held in the 
Assembly Hall, Belfast, and will be opened imme- 
diately after the conclusion of the formal General 
Meeting summoned to meet on Friday, July 23rd, at 


noon. 











NEURASTHENIA AND MODERN LIFE. 

Dr. DIOMEDE CARITO, of Naples, is strongly impressed 
by the social dangers of neurasthenia at the present 
day. According to him, as demoniac possession at one 
time was the leading idea of popular pathology and 
was followed by religious mania, with its accompani- 
ments of magic and witchcraft, at the present time we 
are in a phase of mysticism which has its root in 
nervous excitement. He admits that neurasthenia is 
not a new thing, but holds that its modern manifesta- 
tions are different from the older forms of the disease. 
He thinks we are living in one of the most excitable 
epochs of history, in which the old order of things for 
the most part no longer satisfies mankind. The worst 
of it is that no man can yet definitely formulate the 
new state in which we are all to be strong in body and 
happy in mind. On the one hand, the chemists pro- 
claim the near advent of a time when our foodstuffs 
will be manufactured in the laboratory, and assert 
that universal peace and the brotherhood of man will 
naturally be the outcome of this discovery. On the 
other hand, there are the idealists who declare that 
what man is suffering from is not a squeamish stomach 
but a mind diseased. 

For some all hope of progress lies in the advance of 
physical science; to them the laboratory is the holy 
of holies. But there are many who hold that natural 
science holds in it no promise of a solution of the 
Sphinx-riddles with which man has to grapple if he is 
to enter on his new kingdom. Out of the want of 
harmony between the ideal and the real, between the 
spirit and the material world, springs a psychical dis- 
order which is the cause of numberless neurasthenic 
manifestations of different kinds in school and family, 
as well as in political, social, and professional life. 
Doctors have daily opportunities of observing the 
steady spread of neurasthenia. They see students with 
pale faces, the victims of intellectual overwork, who 
complain of slackness and enervation, pain and oppres- 
sion in the head, sleeplessness, loss of power of concen- 
tration on a given subject ; they are haunted by fear of 
the examinations which loom before them like spectres. 
Sometimes the end is suicide, but much more often 
merely the wreck of intellectual life. Alongside these 
terrible forms of neurasthenia we daily see another 
kind in persons of a different class, the chief symptom 
of which is weakness of mind with an accompanying 
instability or want of principle, because they have 
no purpose in life. They illustrate the saying of 
Thomas 4 Kempis: Vita sine proposito languida et 
vaga est. Other neurasthenics are shy to the extent 
of becoming paralysed before the simplest demands 
of social life; they grumble about everything; they 





are liars, and full of spite against their fellows. 
Others, again, are violent, passionate, impulsive, with 
little or no power of self-restraint; this is the class 
by which the crime passionel is looked upon as not 
only justified but as a virtuous deed. The motive of 
crimes is found not so often in what the old lawyers 
called “the great ovary of crime, want,” as in the 
somewhat heterogeneous neurotic manifestations at 
present classed under the category of “ neurasthenia.” 
One symptom is common to all: inadequate power of 
resistance and the total lack of intellectual discipline. 
Children born of the marriage of neurasthenics grow 
up with an unstable mental system which is the most 
favourable soil for the development of neurasthenia 
in their case likewise. 

In professional life neurasthenia shows itself in 
over-eagerness to succeed by short and often ques- 
tionable cuts, in alternating paroxysms of exaltation 
and depression ; in oversensitiveness to criticism, 


which reveals itself in a tendency to rush into 
controversy about things that do not matter; 
and in premature breakdown. In _ business it 


shows itself in “ hustling”; every one is in a hurry 
either to make money or fame, or both. It reveals 
itself again in the morbid effusions of modern 
writers, whose principal themes are adultery, suicide, 
and neurosis. Many modern plays and novels no 
longer represent ideal models for the guidance of 
daily life, but reflect the morbid distortions of the 
modern mind, and the pessimism that has taken 
possession of its soul. This is the mark of a weakness 
of mind which has bereft us of the strength to fight 
the battle of life, whereas our forefathers, so much 
poorer in respect of material we!l-being, led a tem- 
perate, contented, and happy life, and achieved great 
things in every sphere of human activity. Neur- 
asthenia also makes itself felt in the political sphere ; 
the old religious mysticism has now become a 
social mysticism, and hence arise anarchism and other 
morbid ideals which threaten the overthrow of society. 
Dr. Carito holds that the fight against neurasthenia, if 
it is to be successful, must be conducted by the 
united efforts of the doctor, the teacher, and the 
sociologist, and suggests that an international con- 
gress should be organized to deal with the disease, 
which is sapping the foundations of social life. 

We do not take quite so serious a view of the 
prevalence of neurasthenia in modern life. Often it 
is nothing more than a high-sounding term for 
“that tired feeling’ which advertisers who know 
their public show to be so prevalent. Modern hygiene 
and the progress in scientific appliances to make the 
burden of life easy tend to the survival of the unfit. 
Dr. Carito invokes the aid of the schoolmaster. But 
we venture to think that it is the prevalence of the 
schoolmaster, and of his satellite the examiner, 
which is, to a large extent, responsible for 
the prevalence of neurasthenia—the strain of an 
unsuitable education forced on a large number 
of children who are intellectually and physically 
incapable of bearing it. We mistake a barren 
knowledge of facts for education; and if seems 
to be the aim of the modern system to make the mind 
of the child a mere hortus siccus, and to regard as 
weeds to be uprooted plants that might grow into 
things of beauty. Competition is everywhere the test 
of merit. What chance would Wellington, Nelson, or 
Napoleon have at the present day of winning admis- 
sion to the army or navy? What chance would 
Canning, who did not know that a frog developed 
from a tadpole, have of getting his foot on the ladder 
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which carried him to the highest office in the state? 
Our system of education is the root of modern neur- 
asthenia, as many have come to recognize even in 
Germany—that land where education is, if we may say 
so, rampant, with the result that what Bismarck called 
an intellectual proletariate has been produced which 
can find a sphere of action only in revolution. The 
unwholesome athleticism which occupies so large a 
part of the life of the younger generation is another 
cause of neurasthenia, not only by the overstrain of 
competition, but by the stimulus which it gives to the 
development of the most ignoble elements in human 
nature. 

It was the “flannelled fools” and “ muddied oafs” 
who cost us so large a sacrifice of blood and money 
in the South African war. The selfishness and luxury 
of modern life, the restlessness and the craving for 
excitement, the frantic speeding about in motors, all 
help in the production and aggravation of the disease- 
Ancient Rome was brought to ruin by neurasthenia’ 
which sapped the tough old stock and left it an easy 
prey to barbarians. Social observers have noted in us 
to-day most of the signs of decay that were visible 
when Imperial Rome was tottering to its fall. 

It is neurasthenia which breeds the almost universal 
anxiety about health which is one of the signs of the 
times. This leads to a corresponding prevalence of 
quackery of every kind. It is the alliance of 
neurasthenia with religious mysticism that is the 
true begetter of Christian Science and the other 
forms of faith healing which are the prevailing 
superstitions of the day. 

The remedies are a different system of education, in 
which elementary school teaching, while offering 
every encouragement to superior capacity, shall be 
adapted to the actual needs of the life that lies before 
the child; and in which the higher education shall 
not be cast in one rigid mould, but made suitable to 
develop the mind in its natural direction. We should 
like to see examinations radically changed so that 
they should be real tests of knowledge, not traps for 
an uncertain memory. The mind should be trained, 
not crammed with things which cause intellectual 
indigestion and are happily got rid of as soon as the 
necessity for remembering details about them is past. 
No system which has yet been invented prepares the 
mind for dealing with the problems of life so 
thoroughly as the intelligent study of the classical 
tongues and their literature, and mathematics. But 
an essential part of education of every grade is biology: 
Here again it is not the dry bones but the spirit that 
should be inculcated. The only way in which super- 
stition and quackery will ever be destroyed is the 
production of an intellectual soil in which they cannot 
grow. 
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THE UNIVERSITY OF BIRMINGHAM. 
THE King and Queen visited Birmingham on July 7th 
to open the new buildings of the University at Bourn- 
brook; their Majesties were accorded a civic welcome, 
and the King conferred the honour of knighthood 
upon the Lord Mayor, Alderman G. H. Kenrick, who 
has taken a very active part in ensuring that the new 
buildings shall be suitable to their purpose, and 
worthy of the great University of the Midlands. 
Their Majesties were received at the University 
by the Pro-Chancellor, the Principal, Vice-Principal, 
and the Deans of the Faculties of Science: 
Arts, Medicine, and Commerce, the Presidents of 
the guilds of graduates and undergraduates, the 
Secretary of the University, and other members of the 








staff. The Principal, Sir Oliver Lodge, read an addresg 
from the University, in the course of which it was 

mentioned that under the charter granted by Queen 
Victoria the King was the Visitor of the University, 

The King, in responding, after expressing his regret 
that the Chancellor, Mr. Joseph Chamberlain, was not 
able to be present to witness the completion of a 
scheme which had always been dear to his heart, said: 
“ For the wonderful progress of higher education in 

“the country we have largely to thank the great 

“ universities established in our principal cities. No 
“ nobler object for munificence can be found than the 
“ provision of the necessary equipment for such educa- 

“ tion—equipment which, in view of the diverse and 
“elaborate requirements of the modern schools of 
* instruction, must be costly, but without which these 
“ schemes, however carefully devised, will prove fruit- 

“less. Such institutions as these are of para- 
“mount importance in enabling the _ students 
“to obtain in their native country instruction 
“in science and technology, in art and mathe- 
“ matics, which in former days they were com- 
“ pelled to seek in places far distant from their homes 
‘at an expense which in some instances they could ill 
“afford. The universities also foster wholesome 
“rivalry and encourage the growth of the highest 
“form of public spirit. A man educated at this uni- 
“ versity will be a better citizen of Birmingham and 
“a better subject of the Empire. The faculties of 
“ science, art, medicine, and commerce established in 
“ this university represent four great branches of the 
“education likely to be of the highest utility to 
“ your student.” His Majesty concluded by expressing 
his appreciation of the value of the labours of the teach- 
ing staff, and then, turning to the students, he said: 
“ The honour and dignity of this University are largely: 
“in your hands, and I look to you to initiate and 
“hand down these worthy traditions to your 
“ successors.” The new buildings of the University 
have been erected on a site given by Lord Calthorpe, 
on the outskirts of Birmingham, between Edgbaston 
and Bourneville. The central feature is the 
Chamberlain tower, 325 ft. high, commemorating 
the University’s first Chancellor; under the tower 
is the main facade with a gallery of statues over the 
entrance. There is a spacious marble entrance hall, 
and beyond this the great central hall of the Uni- 
versity, 150 ft. long and 75 ft. broad, lofty and light, 
with fine stained-glass windows. Evidence of one 
special feature of the work of the University is 
afforded by a forge,foundry, and series of furnaces, and 
experimental plant for the metallurgists’ school, and 
an experimental mine. There are hostels for men 
and women students, and ample recreation grounds. 
Three blocks remain to be added when the growth of 
the University and of its funds warrant these 
extensions. 


THE UNIVERSITY OF BRISTOL. 
At the first meeting of the Court of the University 
of Bristol, which was held in the lecture hall of the 
University College on July 6th, the Bishop of Hereford, 
one of the Vice-Chancellors, who presided in the ab- 
sence, owing to ill-health, of the Chancellor, Mr. H. O. 
Wills, expressed the gratitude of the Court to all those 
who had rendered possible the crowning of the work 
which had been so long in the hearts and minds of the 
citizens of Bristol. He submitted the names of additional 
members for election to the council of the university, 
among them being that of Mr. Richardson Cross, F.R.C.S. 
It was also resolved that all members of Parliament 
for boroughs and county divisions of Cornwall, Devon- 
shire, Dorset, Gloucester, Somerset, and Wilts, other 
than those of the divisions of Bristol, should be mem- 
bers of the court. Professor H. H. Turner, on behalf 
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of Oxford, and the Bishop of Bristol on behalf of Cam- 
bridge, offered the congratulations of those universities 
on the birth of their youngest sister. It was announced 
that the university fund now amounted to over 
£200,000. ee 


THE UNIVERSITY OF TORONTO. 

THE Medical Faculty of the University of Toronto 
has recently undergone extensions, in respect both 
of staff and buildings, which add materially to the 
high state of efficiency it had already attained. The 
Chair of Physiology has been divided, Professor 
A. B. Macallum having taken that of physiological 
chemistry, while Dr. Brodie, formerly superintendent 
of the Brown Institution in the University of London, 
was appointed to the professorship of physiology, the 
duties of which he took up early in the last winter 
session. Professor J.J. Mackenzie remains professor 
of pathology and bacteriology, and Dr. J. B. Leathes, 
who has been in charge of the laboratory of patho- 
logical chemistry at the Lister Institute, will shortly 
proceed to Toronto to take up the duties of the chair 
of pathological chemistry to which he was recently 
appointed. The site for the new Toronto General 
Hospital is now being cleared, and building opera- 
tions will be commenced early next spring. It 
is proposed, we understand, to establish Professor 
Leathes’s laboratory in connexion with the hospital. 
The medical buildings of the university are to be 
enlarged to provide additional accommodation for the 
department of anatomy over which Professor Playfair 
McMurrich presides. In other directions also the 
university is enlarging its borders, for extensive addi- 
tions to the buildings of the university library are 
now under way providing space for nearly double the 
number of books, and affording to each professor a 
private room as well as seminary rooms for tutorial 
classes. It has also been resolved to commence at 
once a large archaeological museum, which will be 
provincial in character, on a site within the university 
grounds and under its control. It would seem that in 
making these extensions the University of Toronto is 
not forcing the pace, but is only responding to a 
natural demand, for during the last academic year it 
had more than 3,000 undergraduates, of whom over 
700 belonged to the medical faculty. The medical 
curriculum now extends over five years. 


McGILL UNIVERSITY, MONTREAL. 

Soon after the destruction by fire in 1907 of the 
buildings of the medical school of McGill University, 
Montreal, the Chancellor, Lord Strathcona and Mount 
Royal, presented to the university a beautiful site for 
the new buildings on the slopes of Mount Royal, near 
the Royal Victoria Hospital. The fire occurred in 
April, 1907; plans for the new buildings were got out 
in April, 1908, and one wing, containing the library 
and administrative offices, is nearing completion. 
Lord Strathcona has now presented a sum of $500,000 
(£100,000) to enable the university to complete the 
plans, which include a museum for the reception of 
the collection which it has acquired since the fire, 
mainly through the generosity of public institutions 
and private donors. The greater part of Lord Strath- 
<ona’s gift will be devoted to the completion of the 
building, which it is estimated will absorb $450,000, 
while the remaining $50,000 will be reserved as a 
donation to the fund for augmenting salaries 
throughout the university. 


_THE MURDERS AT THE IMPERIAL INSTITUTE. 
WHILE joining with the whole nation in its expression 
of horror at the dastardly murder of Sir Curzon 
Wyllie at the Imperial Institute, the medical profes- 
sion will, we are sure, share our feelings of special 








sorrow for the death of Dr. Cawas Lalcaca, who was 
killed in trying to save him. Dr. Lalcaca was a 
Parsee, who began the study of medicine at the Grant 
Medical College, Bombay. Afterwards, he came to 
London, where he entered at University College, and 
in 1884 obtained the licence of the Royal College of 
Physicians. In the following year he took the degree 
of M.D. at Brussels. After holding a hospital appoint- 
ment at Bombay, he settled at Shanghai, where he 
acquired a large practice. He was Surgeon-Major and 
Principal Medical Officer of the Volunteers of the 
British Settlement, and was held in high esteem by 
many English friends. Several of those who knew 
him have written to the Times in most sym- 
pathetic terms of his untimely death. He was 
only 46. The Rev. James Ward, a missionary at 
Shanghai, who had known Dr. Lalcaca for about 
twenty years, says that all classes of the community at 
Shanghai, Chinese and foreign, will mourn his loss. Mr. 
Thomas J. Pulvertaft, of Church House, Dean’s Yard, 
Westminster, states that when travelling on the Con- 
tinent recently he had spent many hours in close 
conversation with Dr. Lalcaca; they discussed many 
questions with moral aspects, and Mr. Pulvertaft says 
he has never met any man who, although a non- 
Christian, had so deep a sense of the duty of helping 
others. He had the anima naturaliter Christiana, 
and on a rather trying railway journey this Parsee 
gentleman taught his companions many lessons by 
his sympathetic kindliness and self-forgetfulness in 
his efforts to make others comfortable. Mr. George 
Cave, K.C., M.P., also testifies from his own experience 
to the high character and attainments of Dr. Lalcaca. 
He says that his keen interest in life, store of 
information, and kindly and generous nature im- 
pressed all who met him. It is but a few days since, 
in a conversation with Mr. Cave, he spoke with regret 
of the unrest in India, and laid stress upon the 
loyalty of the Parsee community to the British 
race. Mr. Cave has no doubt that in his characteristic 
eagerness to save Sir Curzon Wyllie, who had been 
his friend, he made little of his own danger and so 
met his death. Sir Henry Morris says that the 
chivalrous action of Dr. Cawas Lalcaca and his 
dastardly murder appeal to him in a very vivid and 
realistic manner, for he was at a consultation in his 
house on the morning of his death, and was to have 
met him by appointment on the following Saturday 
morning. Sir Henry Morris says he can confirm all 
that has been said of the sympathetic kindliness and 
self-forgetfulness of Dr. Cawas Lalcaca’s character. 
In addition to his evident efficiency as a medical man, 
says the President of the Royal College of Surgeons 
of England, Dr. Laleaca had much in his favour to 
commend him to others. Of fine physique and very 
handsome features, he was a man of most charming 
manners and of very attractive address, and he 
seemed full of living energy and of physical and 
moral courage. Dr. Lalcaca leaves behind him many 
friends in this country, in Bombay, and in China; 
but fortunately no wife or child has suffered bereave- 
ment by his untimely death. It may, concludes Sir 
Henry Morris, be some sort of satisfaction, though a 
poor one, to the Parsee community and to Dr. 
Lalcaca’s friends to know that their loss is deplored 
and their grief is shared by every British member of 
the medical profession, of which Dr. Lalcaca was 
distinctly an ornament. To this fine tribute there is 
nothing to be added. 
THE ETIOLOGY OF MALARIA. 

WE have received from the Secretary of State for the 
Colonies a copy of a dispatch from the Governor of 
the Seychelles Islands covering a number of com- 
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munications to him from Dr. J. D. Addison, the Chief 
Medical Officer, and Dr. M. S. Power, a medical officer 
and magistrate for outlying islands. They relate to 
an outbreak of malarial fever in Picard, a small island 
belonging to the Aldabra group of the Seychelles. 
The outbreak began eleven days after the arrival of 
some labourers from a malaria-infected island near 
Madagascar, and lasted for some six months. From 
the beginning of the outbreak there was progressive 
diminution in the severity of cases, but its disap- 
pearance, which was quite sudden and permanent, 
occurred when some of the more serious cases had 
been removed to headquarters for treatment, and when 
the remaining persons had been dosed with quinine. 
The diagnosis was established by microscopic exami- 
nation of the blood, and the cases were mostly of 
the benign tertian type, with a few isolated cases 
of quotidian. The outbreak and its etiology are dis- 
cussed by the medical officers mentioned, who draw 
attention to various points of interest. The Seychelles 
Islands have hitherto been regarded as entirely free 
from malaria, for though cases of malaria sometimes 
come under observation, they are always in persons 
who have reached the islands in an infected condition. 
In the present instance it is clear that the infection 
arrived from without, but the propagation of the dis- 
ease and its duration in epidemic form for a period of 
six months is difficult to explain, since the Anopheles 
is not a habitant of the islands. In connexion with 
this outbreak a careful search, prolonged throughout 
the rainy season, was made in all likely places, but 
neither the adult Anopheles nor its larvae were dis- 
covered, though Culex and Stegomyia were common. 
Hitherto the Anopheles has been regarded as the sole 
mosquito capable of acting as an intermediate host to 
the malarial parasite; but either this is a mistake or 
this epidemic must have been due to asexually repro- 
duced parasites transmitted direct from man to man 
by some biting insect carrying on its proboscis infected 
blood. The immediate and final cessation of the dis- 
ease on the free administration of quinine would seem 
to lend colour to the latter suggestion, but if such 
method of transmission be possible, it is curious that 
the many previously imported cases of malaria have 
given rise to no similar outbreak. In the circum- 
stances it would seem desirable that the search for 
Anopheles should be renewed, and that the basis of 
an observation in one of the Governor's notes to the 
effect that an official of the Aldabra group has 
informed him that a fever ‘closely allied to 
malaria” has “always” existed in Aldabra should 
be investigated. 


CHRONIC TYPHOID CARRIERS IN THE ARMY. 
THE Director-General of the Army Medical Service, in 
a recent memorandum on the transmission of typhoid 
fever by the “chronic carrier,’ remarks that in India, 
in spite of the provision of a pure water supply, enteric 
fever has remained endemic in many stations. A com- 
mittee appointed by the Government of India to inves- 
tigate the channels by which this disease is trans- 
mitted, reported in 1907 that “a proportion of those 
“who have suffered from enteric fever, either in a 
“form recognized as such, or so slightly as to escape 
“ recognition, and of those who have been in close 
“contact with them, harbour and excrete typhoid 
“bacilli for considerable periods, while showing no 
“symptoms of illness.” The Committee therefore 
recommended the isolation cf convalescents in special 
stations, away from other troops, where facilities 
should be provided for the daily bacteriological exami- 
nation of their excreta, in order to determine when 
the individuals in question were free from infection. 
As aresult of this recommendation, Naini Tal depot 








was reserved for enteric fever convalescents, ang 
during 1908 several chronic carriers were detected, and 
subsequently invalided to England. The army authori- 
ties have not been satisfied with the results of ordinary 
medicinal treatment for such cases. Salol and other 
intestinal antiseptics, and also urotropine, have been 
tried, but the bacilli have not been found to disappear 
completely. Consequently, the Army Medical Advisory 
Board appointed a subcommittee to investigate appro- 
priate methods of treatment. This committee came 
to the conclusion that the “chronic carriers” might 
be arranged in four groups—namely: (1) purely intes- 
tinal cases, with bacilli excreted only in the faeces; 
(2) urinary cases, with bacilli excreted only in 
the urine; (3) intestinal cases with symptoms 
of inflammation of the _ gall bladder, where 
bacilli were excreted in the faeces, but obviously 
had a focus in the gall bladder; (4) mixed 
intestinal and urinary cases, where the bacilli were 
excreted in both urine and faeces. The attempt has 
been made to treat two army patients which were 
discovered to belong to class (1) by the administration 
by the mouth of Metchnikoff's Bulgarian lactic acid 
bacillus. In one instance treatment was commenced 
on March 8th, 1909, when the patient was found to be 
excreting 3,200,000 typhoid bacilli in each gram of 
faeces. No satisfactory results were obtained for 
some time, and on April 2nd the patient was found ta 
be excreting 28 million typhoid bacilli per gram of 
faeces. But by the end of April the typhoid bacilli 
had disappeared completely, and no sign of them has 
been discovered subsequently, the last recorded date 
of examination being in the middle of May. The 
Director-General hopes that this patient is cured, but 
remarks that he must be kept under observation for 
some weeks after the treatment has been stopped 
before a definite opinion can be expressed. In the 
second case, conducted on exactly the same lines as 
the first, no cure has resulted. At the commencement 
of treatment, on March 3rd, the patient was excreting 
190 million typhoid bacilli per gram of faeces, and 
at the date of the last examination recorded, May 14th, 
he was still excreting 86 million per gram. As it 
was not considered at all ‘ikely that cases belonging 
to groups (2), (3), and (4) would be amenable to treat- 
ment by the lactic acid bacilli, the attempt has been 
made to cure these by the subcutaneous injection of 
antityphoid vaccine prepared in the Royal Army 
Medical College. The Director-General states that 
the results so far available “lead us to hope that if 
“the protecting substances could be produced in 
“ greater amount a permanent cure would result. The 
“elaboration of protecting substances appears to be 
“ related to the virulence of the particular race of the 
“ typhoid bacillus which has invaded the human body. 
“ The opsonins produced by the injection of a com- 
“ paratively non-virulent strain do not seem to have 
“much power of rendering a virulent strain of the 
“same organism vulnerable to the attacks of the 
“ white corpuscles of the blood. Consequently it has 
‘ been determined to discontinue the general vaccine 
“ employed hitherto, and to inject each patient with a 
“vaccine prepared from the particular strain of the 
“ typhoid bacillus which has infected him.” 


THE OWL MIDGE AND MEDITERRANEAN 
THREE-DAY FEVER. 
THERE prevails every summer in Malta and Crete & 
well-defined febricula, which attacks 20 per cent. or 
more of British residents. In England it would 
be designated “influenza,” since it is marked by 
pyrexia lasting one to five days, severe pains in the 
head, back, and limbs, and sometimes by gastric and 
intestinal derangements. Hitherto this disorder has 
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been overshadowed so completely by the more serious 
epidemics caused by the Micrococcus melitensis that 
it has not received the study it has merited. Now, 
however, that Malta fever has been banished, the 
residuum of pyrexias of uncertain origin has become 
manifest and has called for analysis. Colonel J. G. 
MacNeece, P.M.O., Malta and Crete, therefore appointed 
acommittee of officers of the Royal Army Medical Corps 
to investigate every febrile case occurring among 
the troops stationed in Malta and Crete. This com- 
mittee has ascertained that nearly all these ailments are 
due toa virus conveyed by the owl midge—Phlebotomus 
papatasii (incorrectly known as a “sand fly”), which 
is a scourge in many parts of these islands during 
the hot weather when the fever is prevalent. 
Lieutenant H. G. Gibson, R.A.M.C., offered himself for 
experiment, and submitted to the bites of specimens 
of these insects which eight days previously had fed 
on a patient during the first dayof hisillness. A week 
later Lieutenant Gibson was seized with vomiting, 
severe pains in his head, back, and limbs, and pyrexia, 
which continued for three days. The ephemeral 
fevers of Malta and Crete resemble clinically those of 
Bosnia and Herzegovina, which Doerr proved to be 
caused by an invisible virus conveyed by the Piile- 
botomus papatasw. Reference to them was made in 
the BRITISH MEDICAL JOURNAL, vol. ii, 1908, p. 1706. 


CINEMATOGRAPH DISPLAYS. 
THE duties of the Central Board of Health in Western 
Australia would appear to include the regulation of 
some matters which would here come under the 
supervision of the Home Office or the police, for in its 
latest Bulletin we find a set of regulations designed to 
lessen the risk of fires during cinematograph displays. 
They seem well suited for their purpose and are 
certainly desirable, since the risk is real, though easily 
avoided. Its existence has until recently been the 
only serious charge brought against this ingenious 
application of science to the purposes of entertain- 
ment, but lately a French medical man has condemned 
cinematograph displays as detrimental to the vision. 
In a paper read before the Medico-Chirurgical Society 
of Bordeaux, he recorded cases of ocular trouble 
which had arisen from this cause. As a rule 
they consisted merely of a transient watering of the 
eyes and some photophobia, but in other patients 
these symptoms were persistent and were accompanied 
by inability to use the eyes for fine work for a varying 
number of days. Most people probably suffer from a 
little eye fatigue after witnessing a cinematograph 
display, but the cases in which persistent trouble 
follows seem insufficiently numerous for their occur- 
rence to form a very grave charge against the 
cinematograph. The appearance of actual movement 
in the figures shown is brought about by the rapid 
superimposition on the retina of one picture after 
another, the changes of view being so rapid that 
before the impression created by one picture 
has time to pass away another takes its place, 
the rate at which the pictures succeed one 
another being commonly fourteen a_ second. 
So far as photophobia and watering of the eyes are 
concerned, the active factors are probably the light 
thrown through the picture and its oscillations. 
Occasionally the light is too bright to be looked at 
With comfort for long, but much more often any 
Mconvenience is due rather to its flickering or rapid 
alteration in intensity, brought about by the rapid 
Interruption of light by the passage of the obturator 
between the pictures. It is a mechanical defect, but 
not nearly so common as it used to be, and, according 
to Proszynski, can be entirely overcome by multiply- 


the light given forth, though somewhat diminished in 
intensity, is practically constant in quantity. The 
effect on the eyes of the quivering of the light 
diminishes with the distance from the curtain, and 
similar relief is brought about by looking at the 
pictures through the fingers in such fashion that no. 
light except that from the portion of the picture 
actually under observation reaches the eyes. 


WOMEN AND PUBLIC HEALTH WORK. 

ONE of the most interesting and hopeful features of the 
present day is the part that is being taken by women 
in matters concerning public health, and a pioneer in. 
this forward movement has been Her Excellency 
the Countess of Aberdeen, who, with His Excellency 
the Lord Lieutenant of Ireland (the Earl of Aberdeen), 
is to honour the medical profession by being present 
at the annual meeting of the British Medical Associa- 
tion in Belfast in the last week of the present month. 
As is well known, the Countess of Aberdeen was elected. 
President of the International Council of Women from 
1893 to 1899, and from 1904 to 1909, and in June of this 
year at the Quinquennial Sessions of the International 
Council of Women in Toronto she was again re- 
appointed President for another five years. At her 
request the affiliated National Councilsof Women have 
prepared reports upon matters dealing with public 
health in their respective countries during the past 
five years. Lady Aberdeen set the lines upon which 
these reports should be drawn up, desiring special 
reference to (1) Care of infants and children; (2) the 
conditions under which women carry out industrial 
work; (3) housing of the people; and (4) measures in. 
force against tuberculosis. She has, as President of a 
great international organization, kept constantly before 
the National Councils of Women the claims of work for 
public health, and above all she has, by her own noble 
example in Ireland, afforded the strongest of all 
stimuli in influencing women in every nation to give 
abundantly of their time, their talents, and of their 
womanly instincts, on behalf of the great cause of 
public health. These reports have been admirably 
edited, condensed when necessary, and translated, by 
Dr. Maria M. Ogilvie Gordon, the Honorary Corre- 
sponding Secretary of the International Council 
of Women, and as a result a most interesting pam- 
phlet on The Health of the Nations, compiled from 
special reports of the National Councils of Women, 
has just been issued.! Mrs. Gordon contributes the 
first paper dealing with the formation and growth of 
the International Council of Women, of which the first 
president was Mrs. Fawcett; then follows the address 
given by Her Excellency the Countess of Abereen at 
Geneva in September, 1908, on public health; and, 
lastly, the reports on public health sent by the 
affiliated National Councils of Women from eighteen 
different countries full of very interesting details. The 
Agenda for the Quinquennial Sessions of the Inter- 
national Council of Women to be held at Toronto, 
Canada, June, 1909, issued as a pamphlet from the 
same press, gives the subjects for discussion at the 
conference, which, judging from the Canadian papers 
to hand, must have been a great success. Two most 
important resolutions were carried at this meeting: 
(1) “That the National Councils should, during the 
“ quinquennial period, 1909-14, devote a large share of 
“ their attenticn to questions concerning children, and 
“ should hold special discussions on such questions at 
“ the next Quinquennial Council of Women.” (2) “ That 
“a standing committee on public health be formed by 
“ the International Council, and that National Councils 
“ who have not already a Health Section be recom- 
“ mended to adopt a similar course.” These resolutions 
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were moved by Her Excellency the President on 
behalf of the Executive. The perusal of the books to 
which we have referred will convince any one that 
women are now taking an extremely important share 
in the work on behalf of public health in all countries, 
and that the International Council of Women has been 
admirably led in this new campaign by its gifted and 
able president. 





THE DIRECTOR-GENERAL, I.M.S. 
COLONEL C, P. LUKIS, whose appointment to succeed 
Surgeon-General Sir Gerald Bomford as Director- 
General of the Indian Medical Service we have 
recently recorded, was entertained at the United 
Service Club, Calcutta, on the eve of his resignation 
of his appointment as Principal of Calcutta Medical 
College. His hosts were other officers of the Indian 
Medical Service, who, in spite of short notice, were 
able to attend to the number of twenty-nine; the chair- 
man and vice-chairman were Colonel G. A. Harris and 
Major Bird respectively. The toast of the evening 
was proposed by Lieutenant-Colonel Drury, who said 
that the pleasant task had been allotted to him 
because of all those present that night he was 
the one longest associated with the institution 
which Colonel Lukis was about to leave after 
four years of strenuous and_ successful work. 
They wished now to congratulate him on the 
honour which had been conferred upon him 
by his appointment to the office of Director- 
General. There were difficulties ahead which would 
require most careful handling, but they all had confi- 
dence in Colonel Lukis as a helmsman, and felt sure 
that under his guidance the barque, I.M.S., would 
weather all dangers, and come safely to port. In 
returning thanks, Colonel Lukis said that he regarded 
his fresh appointment with mingled feelings. In the 
first place, it marked the end of his career asa doctor ; 
and, being one of those unfortunate individuals who 
did not play games, the whole of his life had hitherto 
been constituted by professional work. It was a 
pang to give it up at an age when his contemporaries 
at home were beginning really to make their reputa- 
tions. Secondly, he had spent four of the happiest 
years of his service at the Medical College, and had to 
thank his colleagues there for the consideration and 
assistance they had always rendered him in the 
elaboration and development of the various schemes 
initiated by his predecessors. Thirdly, he knew that 
he was about to embark upon the biggest enterprise 
that he had ever yet undertaken. He hoped, however, 
to justify the confidence reposed in him by the 
Government and by his colleagues, and that he would 
not be found wanting should the difficulties arise to 
which Colonel Drury had alluded. He would always 
have at heart the best interests of the grand old 
service to which they were all proud to belong. 


MEDICAL AUTOMOBILISTS AND THE BUDGET. 
A DEPUTATION representing the British Medical Asso- 
ciation and the Medical Committee of the Motor 
Union was introduced to the Chancellor of the 
Exchequer on July lst by Dr. Cooper, Liberal member 
for Bermondsey, and Mr. Joynson Hicks, Unionist 
member for North-west Manchester. The deputation, 
the purpose of which was to ask Mr. Lloyd George to 
extend to members of the medical profession the 
rebate amounting to one-half the duty on petrol which 
had been promised to persons using motor cars for 
commercial purposes, consisted of Dr. Bruce Porter 
(London), Dr. C. E. S. Flemming (Bradford-on-Avon), 
Dr. E. M. Griffiths (Cwm Carn, Monmouthshire), 
and Dr. J. Smith Whitaker (Medical Secretary), 











representing the British Medical Association, with 
Mr. C. B. Lockwood and Dr. Percival White 
(London), Dr. J. Orr (Edinburgh), Dr. J. L. Lock 
(Uxbridge), and others representing the Medical 
Committee of the Motor Union. Dr. Cooper, in intro. 
ducing the deputation, said that the members 
attended not so much in their own interests as 
in that of those members of the profession who, 
while they could not afford the possession of 
luxurious cars, yet found the motor car a necessity 
for their practice. The views of the deputation 
were expressed by Dr. Bruce Porter on behalf of the 
British Medical Association, and by Mr. C. B. Lockwood 
on behalf of the Motor Union. Mr. Lloyd George in 
the course of a sympathetic reply said that he recog- 
nized that medical men ought to have at their com- 
mand the most expeditious methods to enable them to 
bring relief to the suffering, and he had no desire to 
do anything to stand in the way of their using motor 
cars. From his knowledge of country life he was 
aware that it was not always the man who had the 
largest number of patients who made the largest 
income. A doctor did not refuse to attend people who 
already owed him a heavy bill; he might growl, but 
he went. The lawyer was more apt to say under 
similar circumstances, “ You are in my debt, and I 
“cannot touch your case until you have paid me.” 
Medical men could never take up that attitude, and 


for that reason they ought in matters of taxation to ° 


be treated generously whenever possible. He was 
happy to be able to say, after consultation with the 
Treasury. that he found himself in a position to 
promise to give what was asked—that is to say, to 
extend to medical men the same rebate as was to be 
allowed to the owners of cars used for commercial 
purposes. 


TRAUMATIC APPENDICITIS. 
As under the Workmen’s Compensation Act the con- 
nexion between any injury and: a given disease may 
at any moment be submitted for decision to a court of 
law, it is important to record all observations which 
bear upon these relations, especially in those condi- 
tions which we have not been in the habit of regarding 
as depending upon traumatic causes. A case of 
traumatic appendicitis was described by Dr. H. 
Wohlgemuth at the meeting of the Berlin Medical 
Society on April 5th last. The patient, a man, was 
carrying on his shoulder a metal pillar, which was 
struck by another falling mass, so as to drive its end 
against the right side of the abdomen. The immediate 
results were great muscular laceration, contusion of 
the bones of the shoulder and ribs, and a right 
inguinal hernia; but later on digestive troubles super- 
vened, and at the end of three months Dr. Wohlgemuth 
found sensitiveness to pressure over the appendix and 
the presence of an indurated band running from the 
ileo-caecal region to the brim of the pelvis. At the 
operation the colon and the appendix were deeply 
injected, the latter was swollen throughout its length, 
hypertrophied at the distal end, and adherent to the 
brim of the pelvis ; there was also another adhesion 
to an intestinal loop. After separating the adhesions 
he amputated the appendix, and then found that 
its lumen was much diminished at the point of 
adhesion to the intestine. Moreover, the blind end 
was full of pus rich in streptococci and staphylo- 
cocci. In Dr. Wohlgemuth’s opinion the injury set up @ 
localized peritonitis; this in turn caused the forma- 
tion of adhesions which led to kinking of the appendix 
with coprostasis, the well-known source of most cases 
of appendicitis. We may mention in this plaée the 
negative results of the very extensive series of experl- 
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— 
ments undertaken by Dr. C. Gibelli' to determine 
whether it is possible to cause ulcer of the stomach by 
injury to the outside of the abdomen. He found that 
even when the injury was accompanied by the injec- 
tion of micro-organisms of different kinds nothing 
comparable to the gastric ulcer of human pathology 
ensued. Although the conditions produced experi- 
mentally differ in many respects from those which 
occur in man, yet the results tend to show that gastric 
ulcer is not one of the conditions likely to follow an 
external injury. 


THE ANNUAL MEETING. 

WE are asked to state that the local executive requests 
members attending the annual meeting in Belfast to 
wear academic dress or uniform at the President’s 
address on Tuesday evening, July 27th, at the Lord 
Mayor’s reception on Thursday evening, and at the 
reception given by the President and members of the 
Ulster Branch on Friday evening. The President of the 
Ulster Medical Society and Mrs. Kirk invite all the 
competitors for the Belfast Cup on Friday, July 30th, 
to lunch at the club house of the Royal County Down 
Golf Club, Newcastle, on that day. Members who 
intend to compete are reminded that they should send 
their names beforehand to the Honorary Local Secre- 
taries, Queen’s College, Belfast. The Committee 
charged with the duty of organizing the Pathological 
Museum, which will be open during the meeting, have 
arranged with Messrs. Baird and Tatlock to collect 
and pack specimens sent from London, and members 
proposing to send exhibits to the Museum are re- 
quested to communicate with Messrs. Baird and 
Tatlock, 14, Cross Street, Hatton Garden, London, 
E.C. The Committee hopes to arrange for a demon- 
stration in the Museum each morning at 9.30. The 
list of lodgings and hotels in Belfast is again published 
in the advertisement pages this week, and we may 
again advise readers to fill up the form and return it 
to the address given. The return of the form will ensure 
the receipt of the railway voucher or vouchers entitling 
members to the special concessions granted by the 
railway companies, which, as we have already pointed 
out, are unusually valuable, inasmuch as return tickets, 
issued at a single fare and a quarter, will be available 
from July 22nd to the end of August. 


THE KiNG has been pleased to appoint Sir Alan 
Reeve Manby, M.V.O., M.D., to be Physician Extra- 
ordinary to His Majesty. 


Dr. W. B. CoLEy, Surgeon to the General Memorial 
Hospital, New York, will give an address on the treat- 
ment of sarcoma by bacterial toxins at a special 
meeting of the Surgical Section of the Royal Society 
of Medicine, 20, Hanover Square, W., on Tuesday next, 
July 13th. 


THE King, accompanied by the Queen, visited 
Manchester on July 6th and formally opened the 
new Royal Infirmary, which has been in use for some 
time past. The King conferred the honour of knight- 
hood upon the chairman, a suitable recognition of the 
Sterling work done for the infirmary and for the 
Medical Faculty of the Victoria University of Man- 
chester by Sir William Cobbett. A description of the 
University was published in the BritisH MEDICAL 
JOURNAL, 1908, vol. ii, p. 1293. 





1 Arch. internat. de chir., 1908, iv, 2. 


Medical Hotes in Parliament. 


[From our Lossy CoRRESPONDENT. | 


Post-Office Servants and Revaccination.—Last week Sir 
John Batty Tuke asked the Postmaster-General, with 
reference to his recently-issued regulation permitting 
future candidates for Post Office employment to be exempt 
from revaccination on making a statutory declaration, if 
he was aware that evidence was given before the Royal 
Commission on Vaccination that many Post Office 
employees became subject to the risk of infection from 
small-pox in a degree exceeding that of the general 
population, and that the Commission’s report emphasized 
the fact that amongst Post Office employees there had not 
been a single death from small-pox between 1870 and 
1880, which period included the small-pox epidemic in 
London of 1870-72, and only 10 slight cases of the 
disease; had he, before taking this step, availed 
himself of the opinions of his medical officers through- 
out the country; if so, did the new regulation accord 
with the opinion of his medical officers; was he 
aware that in other branches of the Government service, 
such as the army and navy, revaccination was rigorously 
insisted upon; what was his reason for permitting Post 
Office servants to be exempt from similar regulations, 
seeing their acknowledged greater risk of infection; and 
did he intend to continue to insist upon primary vaccina- 
tion in all candidates for employment in the Post Office in 
the future? Mr. Buxton replied that he was acquainted 
with the evidence given before the Royal Commission on 
Vaccination and with the references to the Post Office in 
their report. The House had laid down that a conscien- 
tious objection to vaccination was to be recognized as 
absolving the objector from penalties because of non- 
vaccination; and he had, therefore, in common with the 
Local Government Board and the Board of Education, felt 
it incumbent on him to relax the rules in regard to re- 
vaccination in accordance with the spirit of the general 
law on the subject. Primary vaccination was insisted 
upon by the Civil Service Commissioners in respect of all 
candidates for established appointments throughout the 
Civil Service. There would be considerable practical 
inconvenience in applying a different rule in the case of 
unestablished appointments. 





The Truck Act and Medical Attendance.—Mr. Keir Hardie 
asked the Secretary of State for the Home Department 
whether he was aware that the New Cumnock Collieries 
Company, Limited, Ayrshire, Scotland, had intimated by 
notice to their workpeople that the deductions from their 
wages for medical service would be paid over to a cer- 
tain practitioner, who was a relative of the managing 
director; that a memorial signed by 300 workpeople 
objecting to this and directing the medical deductions to 
be handed over to the two medical men hitherto acting 
for the workpeople had been sent to the firm, who had 
ignored the request; that pressure was being brought to 
bear upon the workmen, and threats of dismissal used, to 
compel them to agree to recognize the medical nominee of 
the company and to desert the doctors of their own 
choice; and whether he proposed taking action to enforce 
those provisions of the Truck Act which were thus 
being violated. Mr. Gladstone replied that he had 
received a report with regard to this matter, from which 
it appeared that the facts were, generally, as stated in the 
first two paragraphs of the question. The company took 
over the mine in question last March, and an agreement 
was entered into at the time between them and the men 
employed at the mine in pursuance of Section 23 of the 
Truck Act, 1831, for deductions to be made in respect of 
the provision of medical attendance by the company. The 
company contended that the memorial referred to in the 
question protesting against the new arrangement, and 
requesting that the deductions be paid to the same doctors 
as before, had not terminated the agreement; and if 
this was so, no infringement of the Truck Act was being 
committed. The company stated, however, that they were 
not making deductions from the wages of those who had 
personally signified to them their objection to the deduc- 





tions, but they declined to collect deductions for the 
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former doctors. The matter appeared to be one for settle- 
ment between the company and the men. Mr. Keir Hardie 
then asked whether the Home Secretary was aware that 
the men did not object to the deduction being made, but 
they did object to giving it to a man whom they did not 
want to pay for. Was not that an infringement of the 
principle of the Truck Act? Mr. Gladstone said the point 
was not a new one. It had arisen in many parts of the 
country. It was a matter of difficulty; and it did not 
seem clear that there had been avy infringement of the 
Act. 


Experiments on Living Animals.—Mr. Smeaton asked the 
Home Secretary whether his attention had been called to 
a statement made by the inspector of experiments on living 
animals in the return for 1908 to the effect that one licensee 
performed (so-called) feeding experiments on seven puppies, 
one kitten, and two rodents without obtaining the necessary 
certificate, and that another licensee had exceeded the 
terms of his certificate by bleeding certain animals to an 
excessive amount; how many experiments of the kird 
referred to had been made; of what nature were they ; and 
what were the names of the persons who performed them? 
Mr. Gladstone answered that in the first of the cases 
referred to the number of experiments was ten, and their 
nature was the feeding of animals with food containing 
cultures of micro-organisms. The licensee had a certificate 
which allowed inoculations, but he failed to observe that 
its terms did not cover the alternative method of feeding. 
The nature of the experiments in the second case was 
fully stated in the return; the licensee held a certificate 
authorizing the abstraction of small quantities of blood ; 
this was done by pricking a vein in the ear, and he bled 
some of the animals to a considerable amount. The number 
of cases was about a dozen, but there was difficulty in 
drawing the line between the small quantities mentioned 
in the certificate and the larger quantities which were in 
some cases abstracted. In answer to further questions, 
Mr. Gladstone said that there was no reason to suppose 
that there was any unnecessary cruelty involved in these 
experiments. He did not see any particular reason for 

iving the names of the licensees. Mr. Greenwood, on a 

ater day, asked for particulars of the experiments referred 

to as irregularities in the return for 1908 and whether an 
inspector was present, or whether the returns of the 
licensees formed the basis of his reports. Mr. Gladstone 
replied that the experiments in question were entered in 
the table under the heading that would have covered them 
if the proper certificates had been obtained by the 
licensee. The inspector was not present when the 
irregularities occurred, but he subsequently saw some of 
the animals. The irregularities were discovered from 
examination of the reports made by the licensees. 


Eyesight Tests for the Mercantile Marine.—The House of 
Lords has had very little work to do this session, as the 
Commons have not sent up many bills for consideration, 
and the Budget promises to block the way as regards 
other bills for some weeks to come. Last week, however, 
Lord Maskerry raised an interesting discussion on the 
colour-vision tests employed by the Board of Trade in 
granting certificates for masters and mates. He quoted 
cases in which candidates had passed the colour test, but 
had afterwards been rejected on application for a higher 
grade, and cases in which other experts had certified the 
candidates as not colour-blind. He asked for a Select Com- 
mittee to consider the matter. Lord Hamilton of Dalzell, 
replying for thé Board of Trade, defended the methods 
for testing adopted by the Board. The two candidates 
specially referred to were subjected to a special examina- 
tion last May by Sir William Abnev and two other 
examiners and in the presence of four other scientists. all 
of whom agreed with the decision of the examiners. The 
number of candidates examined in colour vision during 
the last four years was 25,151; the number who failed 
was 239, and of that number 64 appealed, with the result 
that 27 passed and 37 were rejected. The Board of Trade 
considered that the tests, as at present carried out, were 
efficient, and that no case had been made out for the 
appointment of a Select Committee. Since the tests were 
established the Board had been in constant communica. 
tion with Sir William Abney, who was recognized as the 








greatest living authority on the subject. When he saw 
this notice on the paper he communicated with Lord 
Rayleigh, who had authorized him to say that he did not 
think the Board of Trade could be wrong in following the 
advice of Sir William Abney. The whole of the scientific 
evidence on this matter was on the side of the Board of 


Trade in the course they had adopted. Lord Salisbury © 


said he might claim to be heard on this matter, as he was 
colour-blind himself—not completely, it might be, but 
sufficiently to be rejected under the tests described. He 
was convinced—and this might afford some explanation 
of the apparent inconsistencies to which his noble friend 
had called attention in the treatment experienced by the 
two gentlemen to whom he had referred—that colour. 
blindness was capricious ; on some days he was very much 
more colour-blind than on other days. But from the 
point of view of the Board of Trade and of the mercantile 
marine such caprice must be very dangerous, and, basing 
himself on his own experience, he could not quarrel that 
the Board of Trade had applied these stringent tests, 
The motion for a Select Committee was then withdrawn. 


Sanitary Officers and Meat  Inspection.—Sir William 
Collins asked the President of the Local Government 
Board on Monday whether the Joint Board set up to grant 
certificates under the Public Health (London) Act for 
sanitary inspectors and inspectors of nuisances was about 
to institute examinations for meat inspectors, and whether 
the institution of such examinations fell within the powers 
conferred by memorandum on the Joint Board. Mr. John 
Burns said that he was informed that the Joint Board 
were about to institute examinations for sanitary inspectors 
specially to qualify them to discharge the duties of meat 
inspectors. He understood that these examinations were 
of the nature of examinations for honours, and that the 
Joint Board considered that the institution of them fell 
within the powers conferred by the Memorandum of 
Association under which they were constituted. 


Water Supply, Vatersay.—Mr. Cochrane asked the Lord 
Advocate last week whether his attention had been drawn 
to the reports of the medical officer of health and the 
county sanitary inspector for Inverness-shire condemning 
the water supply of Vatersay as being insufficient for sixty 
crofter families and liable to serious contamination ; and 
what steps the Congested Districts Board intended to take 
to give to their proposed new settlers an adequate water 
supply free from any risks to health. Mr. Ure said that 
he was aware of the report in question. The Congested 
Districts Board had also obtained reports from their expert 
advisers, and had sanctioned an expenditure of about £400 
on the works which were recommended with a view to 
improving and safeguarding the water supply of the island. 





Malaria in Bombay.—Last week Mr. Ramsay Macdonald 
asked the Under Secretary for India whether Captain 
McKendrick, who had been the expert adviser to a 
committee inquiring into malaria in Bombay, had been 
withdrawn and sent back to Coonoor; whether he 
would state why this had been done; whether any 
one had been appointed to carry on Captain McKen- 
drick’s work in Bombay, and if so, what were the 
special qualifications of the new officer; and what was his 
knowledge of Bombay itself? Mr. Hobhouse said that the 
Secretary of State understood that Captain McKendrick 
had been recalled to Coonoor in order to take charge of the 
Pasteur Institute there, of which he is assistant-director. 
The director had been obliged to take leave. It was not 
known who had been appointed by the Bombay Govern- 
ment to continue the inquiry on which Captain McKendrick 
was engaged. In answer to a further question on Thurs- 
day in last week, the Under Secretary said that the 
Government of Bombay had appointed Dr. Charles Albert 
Bentley to the post vacated by Captain McKendrick. 
Dr. Bentley held the degree of M.B.Edin., and the 
Cambridge diplomas of public health and of tropical 


medicine. He had had experience in malarial diseases a8 __ 


medical officer on the estates of an important tea company; 
and had been engaged in research work of a bacteriological 
kind, the results of which have been published in the 
British MEDICAL JOURNAL. 
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Ireland. 


[From Our SpeEctaL CoRRESPONDENTS. | 





QuEEN’s UNIVERSITY, BELFAST. 

Mucu interest and anxiety are at present felt in all 
educational circles—arts, science, and medicine—as to the 
ultimate issue with regard to many difficulties in the 
launching of the new university. It is much to be feared 
that the medical school may suffer, and suffer seriously, as 
an indirect result of conflicts of opinion on certain points. 
The Presbyterians are a very strong and influential body 
in Ulster; they own in Derry Magee College, which is 
largely endowed by private philanthropy. As this college 
was sectarian there was apparently some difficulty in 
affiliating it with the non-sectarian Queen’s University. 
Few outsiders dreamt there was any reai difficulty, and 
supposed that Magee College authorities were standing 
out for better terms, when one morning the public press 
told a somewhat bewildered people that Magee College 
had become affiliated with Trinity College, Dublin. It 
was even rumoured that the whole Presbyterian College 
in Belfast would take flight to the Maiden City. Every- 
body at once said that a serious blow had been struck at 
the Arts and Science Faculties of the Queen’s University. 
It had been thought that all Presbyterian ministers would 
continue to take an arts course and an arts degree in 
Belfast, but it now seemed clear that they would take 
certain classes in Derry and would be closely connected 
with Dublin ; the fear as regards the medical school is due 
to this circumstance; for if every Presbyterian minister 
in Ulster were to have the heartstrings of his under- 
graduate days tied to Dublin, it was thought probable that 
he would advise the parents who consulted him to send their 
sons and daughters for collegiate training and a degree to 
Dublin also. As it is, Edinburgh and Glasgow draw a 
number of medical students from the North of Ireland, 
and if the remnant have their faces turned Dublinwards, 
the experience of the disestablishment of the old Queen’s 
University, when the roll of some 300 attending hospital 
dwindled to 150, may be repeated. The teachers would 
suffer most, but one feels it a pity to see a flourish- 
ing medical school dismembered. In the meantime, 
rumour says that the Commission is seriously exercised 
about a Chair of Scholastic Philosophy. To the ordinary 
medical man this would savour of Nero’s occupation when 
Rome was burning, or perhaps remind him of the more 
homely stable door proverb. 


TUBERCULOSIS PREVENTION (IRELAND) ACT. 

The Local Government Board in Ireland has issued a 
memorandum explaining the objects of the Tuberculosis 
Prevention (Ireland) Act, 1908, and has issued two orders 
for carrying into effect the provisions of Section 1 of the 
Act in urban and rural districts to which Part I of the Act 
extends. Part I of the Act, which relates to notification 
and disinfection, is adoptive, and may be put in force by 
any sanitary authority on complying with the prescribed 
procedure, which is that the authority shall first obtain 
the approval of the council of the county, and shall then 
publish a notice of its intention to carry out the provisions 
of Part I of the Act. As soon as Part I has become opera- 
tive it would be the duty of every medical practitioner 
attending within the district a ‘ prescribed ” case of 
tuberculosis to furnish particulars on an official form 
to the medical officer of health. In prescribing the 
cases of tuberculosis which must be notified, the 
Local Government Board in Ireland, aided by the 
advice of the Presidents of the Royal Colleges of 
Physicians and Surgeons, as provided for in the Act, 
has limited notification to those cases in which it 
is deemed imperative that precautions should be taken 
—namely, to tuberculosis of the lung in the case of 
sufferers so circumstanced that they are likely to prove a 
means of distributing the disease unless precautionary 
measures are adopted. The provision is to apply only to 
a person suffering from tuberculosis who habitually sleeps 
or works in the same room as any other person or persons 
not so suffering, or is employed or engaged in handling, 
preparing, and distributing milk, meat, or any other article 
of human food intended for sale to the public. In making 
the notifications, the medical attendant may, if he so 





desires, undertake the full. responsibility of seeing that 
precautionary measures are carried out, and may request 
the medical officer of health not to intervene or direct an 
inspection by the officers of the sanitary authority. The 
fee for such notification is 1s. in the casa of a patient in an 
infirmary, public hospital, or workhouse, and 2s. 6d. if the 
case occurs elsewhere. The orders are to come into force 
on July 1st, so that everything is in order for the adoption. 
of the Act in any sanitary district in Ireland. 


Dovusite TENANCIES IN BELFAST. 

This question came before the monthly meeting of the 
City Council on July lst. The minutes of the Health 
Committee vuaiaall the following resolution : 

That the following resolution, passed on September 24th, 1908, 

* be rescinded: ‘‘That where two or more families reside in 
a house in which sanitary accommodation is only provided 
for a single family the executive sanitary officer be in- 
structed to prosecute in order to put a stop to what the 
revising barrister described as disgraceful and contrary to 
morality and decency.”’ 

Further resolutions proposed to proceed to erect artisans’ 
houses and to stop the notices to owners. A warm dis- 
cussion arose in the council; one party said that the step 
was a backward one, dictated by a handful of politicians, 
and a gross outrage on health and morals; the other party 
said that it was common sense to rescind, and that any 
other course would be illegal. When the vote was being 
taken on an amendment to pass the Health Committee’s 
report but to delete all reference to the double tenancies, 
24 members out of 60 found it possible to be present; the 
amendment was lost by 13 against and 11 for; so that the 
double tenancies, with all the scandal connected with 
them, are, in spite of the condemnation of the Health 
Commission, the revising barrister, and most of the press, 
to be continued for the present. 


HEatTa oF LurRGAN. 

Dr. Agnew, Medical Officer of Health for Lurgan, has 
lately presented his annual report. The part dealing 
directly with the public health is much condensed, and 
many of the ordinary tables of statistics are omitted. 
This, Dr. Agnew states, is to give space for a detailed 
examination of some of the Acts lately passed by Parlia- 
ment. The birth-rate was 30.8, and the death-rate 18.0; 
the zymotic death-rate was 0.7; the total number of cases 
of infectious diseases notified were 46; all but 2 were 
removed to hospital. Considering that Lurgan has a 
population of about 12,000 and that there are large 
manufactories, these figures are very satisfactory. 

Dr. Agnew then gives an account of the Public Health 
Acts Amendment Act, 1907, and the Contagious Disease 
(Animals) Acts, 1878 and 1886, and insists once more on 
the importance of a pure milk supply. There is no doubt 
as to his opinion as to the downward tendency of the Irish 
people; he ends his report by urging public bodies to 
demand good milk only from reliable sources, and says: 
“Tt would be an pr Sor lesson for othexs, and at the 
same time encourage dairymen to take steps to meet the 
public demand, and be strong evidence of the influence of 
local branches of the Women’s National Health Association 
in their efforts to save a decadent race.” 








Scotland. 


[From ouR SrEcIAL CoRRESPONDENTS. | 





PAUPERISM IN SCOTLAND. 

A NOTABLE point in the fourteenth annual report of the 
Local Government Board for Scotland, which has just 
been issued, is the statement that there has been an 
increase in the number of lunatic poor in Scotland during 
the past year. The increase in the number of ordinary 
poor was 3,093, while the figures of the present year 
indicating the number of lunatic poor exceed those of last 
ear by 211. Since1868, however, the ordinary poor have 
ecreased from 130,446 to 95,963, a diminution of 40 per 
1,000 to 20 per 1,000 of the estimated populations ; so that, 
taking into account the increase of population, there has 
been a relative decrease in the ordinary poor of about 
50 per cent. During the same period the number of 
lunatic poor has increased from 5,790 to 15,242, which, 
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allowing for the increase in population, is equal to an 
increase of nearly 78 per cent. The number of poor of all 
classes, including dependants, in receipt of relief on 
May 15th, 1908, was 111,268, of whom 95,963 were 
ordinary poor, and 15,242 were lunatic poor. Of the 
ordinary poor there were receiving out-door relief 81,389, 
or 84.81 per cent.; receiving relief in poorhouses, 14,574, 
-or 15.19 per cent. The lunatic poor were distributed as 
follows :—In asylums and institutions for imbeciles, 11,698, 
or 76.79 per cent.; in licensed wards of poorhouses, 734, 
or 4.82 per cent.; in private dwellings 2,819, or 18.49 per 
cent. Of these 111,268 poor persons, 78,890 were paupers 
or separate individuals, and 37,315 were dependants. 
Classifying the sane poor according to age, it is found that 
of individuals relieved 22,793 were 65 years of age or 
upwards, 7,669 were children, and 28,186 were between 
the ages of 14 and 65. Poor Law expenditure goes on 
increasing, being £59,350 more than the previous year. 


Mepicat AND DenTAL DEFENCE UNION. 

The Medical and Dental Defence Union of Scotland has 
made arrangements with an insurance company to issue 
policies protecting members against the risk of damages 
awarded against them in connexion with their professional 
work. The premiums vary with the amount of indemnity 
provided. The insurance will cover any action or counter- 
claim made against a member of the union for negligence 
or alleged negligence, carelessness, omission, commission, 
slander (verbal or written), malpraxis, or any alleged act 
or default whatsoever of the member or of any assistant or 
dispenser in his employment, directly arising out of the 
practice of his profession, provided the union decide to 
defend such action or counter-claim. Policies will only be 
issued to qualified medical or dental practitioners who are 
members of the union. All insurances must be effected 
through the union. The policy provides that in any case 
which the union decide to defend for the insured the 
insurance company shall not be entitled to settle the 
claim. The council of the union will continue to retain 
the entire control of all claims made against their 
members, provided it agrees to undertake the defence, and 
all such claims will continue to be defended by the union’s 
own solicitors. 

Full particulars can be obtained on application to Mr. W. 
Findlay, secretary and treasurer, 155, Saint Vincent Street; 
Glasgow. 


A VatepicTory LETTER. 

Some time ago Dr. John S. Muir, Selkirk, resigned the 
position of burgh medical officer of health, and after a long 
controversy Dr. M‘Kellar, Kelso, was appointed in his 
place. In his annual report on the health of the burgh 
during the past year, which has just been presented to the 
Town Council, Dr. Muir has this passage: 

In resigning the appointment of medical officer of health, 
which I have held for close on thirty years, and bidding farewell 
to the Town Council in an official capacity, I venture to express 
the hope that, in the hands of my successor, the conservation 
and improvement of the public health will receive theapplication 
of those scientific and modern methods which his special quali- 
fications will enable him to adopt, and that... he will be 
able to utilize all the measures provided by legislation for the 

prevention of disease. May I also be allowed to remind the 

own Council that their duty to their medical officer does not 
merely consist in the paymentof his salary, but ought to include 
an intelligent ——, of his work, and an expressed 
encouragement of his efforts. 


Lunacy Report. 

Tue fifty-first annual report of the General Board of 
Commissioners in Lunacy for Scotland, which has just 
been issued, showed that on January lst, 1909, exclusive 
of insane persons maintained at home by their natural 
guardians, there were in Scotland 18,197 insane persons of 
whom the Board had official cognizance, including the 
inmates of training schools for imbecile children and of 
the criminal lunatic department of Perth Prison. Of 
these, 2,682 were maintained from private sources, 15,464 
by parochial rates, and 51 at the expense of the State in the 
criminal lunatic department of Perth Prison. As the total 
number at January Ist, 1908, was 17,908, an increase of 
289 had taken place. Of the total 2,682 maintained from 
private sources, 1,195 were males (including 126 in training 
schools), 1,487 were females (including 78 in training 
schools), Of the 15,464 maintained by parochial rates, 
7,655 were males (including 173 in training schools), and 








7,811 were females (including 88 in training schools), 
Thus there was a total of 465 in training schools for 
imbecile children—20 more than last year. On January lst, 
1858, there were 5,824 lunatics under the cognizance of 
the Board, as against 18,197 at January 1st, 1909, showing 
a net increase of 12,373. : 

The following table shows the proportions of the insane 
in Scotland per 100,000 of the estimated population as at 
January lst in the past twenty-four years : 














Years. | Private Patients. Pauper Patients. Total. 
(1886-90... 43 247 | 290 
Average } | 
of - 1891-5 re 46 267 | 313 
5 Years | 
1896-1900 ... 49 288 | 337 
January Ist, 1901... 50 299 34g 
1902... 50 303 53 
1903... 50 308 358 
19044... 52 307 359 
190k. 52 31 | 363 
1906... 51 312 | 363 
1907... 50 312 362 
1908... 51 314 | 365 
1909. 51 315 | 366 





Since 1858 the number of lunatics on the register of the 
Board has increased 206 per cent., while the increase of 
population during the same period has been 59 per cent, 
This fact, however, has in itself no bearing on the question 
of the increase of insanity. The provision for the 
insane in the community was admittedly in 1858 alto. 
gether inadequate, and the main object of the Act passed 
in the previous year was to remedy this defect. This 
specially refers to the case of pauper patients, because the 
accommodation for private patients has throughout the 
period been fairly adequate. 


The Question of Increase of Insanity. 

Table V of the Appendix shows for each year from 1874 
to 1908 the total number of private and pauper lunatics 
registered during the year, who had not previously been 
registered as lunatics, and the proportion of such lunatics 
per 100,000 of population. In the case of private patients 
the proportion to population has fluctuated within some- 
what narrow limits throughout the thirty-five years in- 
cluded in the table, and is this year lower than it was in 
1875. In the case of pauper patients there was a fairly 
steady rise in proportion to population up to 1902, when it 
attained its maximum of 52.6. It has since fallen, the 
proportions for the last five years being respectively 50.5, 
47.9, 45.1, 48.3, and 46.6. The figures of this table are 
compiled in a manner which ensures their substantial 
correctness. 

Though these figures are confined to registered insanity, 
and thus afford an imperfect view of the actual condition 
of the community as regards mental unsoundness in the 
past as compared with the present, they may nevertheless 
be accepted as trustworthy within their scope, and as dis- 
closing the facts as regards the occurrence in the com- 
munity of officially known insanity with a clearness to 
which no other statistics can lay claim. In the case of 
private patients the figures of the table are somewhat 
unsteady owing to the smallness of the numbers dealt 
with, but they disclose no indication of any growth during 
the period embraced. There is, however, little knowledge 
of the numbers of the community from which private 
patients are drawn—numbers which must undergo change 
with changes in the accumulation and distribution of 
wealth, and without necessary relation to population. 
There is therefore less certainty than in the case 
of pauper patients that the figures relating to this 
class will yield true results when calculated upon 
the entire population. As regards pauper lunatics, 
only a very slight increase occurred during the first 
twenty years, represented by an average of 40.4 during 
the first ten years and of 41.5 during the second ten years. 
In the succeeding ten years, however, a marked rise took 
place, the average proportion for that period per 100,000 
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of population being 49.2. This period from 1893 onwards 
may be held to coincide generally with the extensive 
development of the hospital side of asylums, and, either as 
cause or effect, with their more perfect equipment for the 
reception, classification, and treatment of persons of 
unsound mind who would not formerly have been placed 
in asylums. This influence has, however, apparently 
reached its greatest strength, as during the last five years 
the average has fallen to 47.7, which consequently for 
these years represents a positive decrease of occurring 
insanity in the community in forms calling for certification. 


Uncertified Boarders Under Private Care. 

In houses specially licensed by the Board for the 
reception of not more than four certified patients, 
boarders are sometimes received who are not certifiable 
as insane, or in whose case certification is regarded as 
uncalled for, but who require supervision on account of 
some mental affection or peculiarity. The Board require 
the names of all uncertified boarders received into such 
houses to be raported. When an interview is thought 
desirable, such persons are seen by the Board’s medical 
visitors, who satisfy themselves that certification is not 
called for. If they report to the Board otherwise, steps 
are taken to ensure that the law is observed. The neces- 
sity for the sanction of the Board to the residence under 
private care of mentally-affected boarders and its right to 
interfere and to have official knowledge only apply under 
existing statutes to the case of such of these persons as are 
found to be insane, or whose estate: have been placed 
under the control of the law courts in consequence of their 
inability to manage their own affairs; but even to this 
general statement there is an important exception. The 
Board’s sanction is not required, nor is there any statutory 
obligation that it should have knowledge, in the case of 
patients whose insanity is not confirmed, and who 
have been placed under private care, for a period which 
cannot exceed six months, upon a certificate in 
terms of Schedule G to the Lunacy Act of 1857, 
notwithstanding that such persons may be in a mental 
state which in other circumstances would make it 
necessary that they should be certified as insane, and that 
the sanction of the Board should be obtained for their 
reception. The power of the Board to interfere in such 
cases or any form of publicity would destroy the object of 
this provision, which the Board regards as an excellent 
feature of the Scottish lunacy law. It does practically 
for the wealthier class what is done for the poorer class 
by large parishes which have established observation 
wards. When it comes to the knowledge of the Board 
that imsane persons are received into private houses 
under circumstances which point to a contravention of 
the statute, steps are at once taken to enforce obedience to 
the law. A recent case in point was that of the occupier 
of a house in the north of Scotland, who received insane 
boarders without statutory authority. The occupier 
expressed regret, and undertook to conform to any con- 
ditions the Board might impose in regard to the recep- 
tion of patients. Persons affected with some mental 
peculiarity or weakness often not amounting to 
certifiable insanity, but yet rendering supervision neces- 
sary, are frequently the cause of great domestic 
distress. They are neither fitted for asylum care nor for 
home life, and if no means existed for having them suitably 
supervised and cared for, the position of families having 
such members would be extremely sad. Persons willing 
to receive such boarders and to afford them the necessary 
protection and care fulfil in the opinion of the Board a 
most useful function, and ought not to be interfered with 
so long as no abuses arise. Many such guardians come 
within the Board’s jurisdiction through having one or 
more certified patients under their care, or one or more 
persons whose estates are under the control of the court; 
and it is more or less unofficially known to the Com- 
missioners that there are others, such as medical men, 
ladies, and nurses, not holding the special licence, and not 
having under their care any certified patient, who are 
willing to receive boarders of the classes described. Some 
of these are well known to the Commissioners, and have 
invited inspection by the Board’s visiting officers. Though 
the Board has no means of insuring that it knows of all 
such persons, it is satisfied that it knows the majority, and 
instances are extremely rare in which interference on_ its 
part has been called for. 





At the same time the Board thinks it advisable as a 
further measure of protection against abuse that the Com- 
missioners should have a clear statutory right to visit 
houses in which it me be alleged that persons of unsound 
mind are being illegally detained, and has suggested that 
a provision to that effect should be introduced into an 
amending Act. The Board realizes that there is no 
definite line between those persons for whom certification 
is called for and those for whom it is not, but it believes 
that it follows best the spirit of the Scottish lunacy law by 
leaning towards abstention from the endeavour to obtain 
certification in doubtful cases in which certification would 
confer no obvious benefit on the patient. 


Suggested Amendments of the Lunacy Acts. 

With one trifling exception, no important amendment of 
the Scottish Lunacy Acts has been passed for forty-three 
years, though many suggestions of deficiencies have been 
communicated to the Secretary for Scotland in the hope 
that an amending Act might be passed. Many important 
suggestions communicated at its request to the Royal Com. 
mission on the Care and Control of the Feeble-minded 
were recommended by it for adoption by the State. Among 
the aspects in which the Board think that the existing 
Acts stand more immediately in need of amendment are: 


The extension of the connotation of the term “‘lunatic,’’ so as 
to include ‘‘ imbecile.”’ ; 

To amend the term ‘‘house”’ to make it applicable to houses 
in which patients are kept under the sanction of the Board. 

To amend the provisions relating to the acquisition of land by 
district lunacy boards. ! 

To enlarge the powers of the Board to enable it to make regu- 
lations for the good order and management of all establish- 
ments for the insane in Scotland. 

To enable the Board to limit the number of patients who may 
be received into any establishment. 

To give power to Royal and District asylums to grant super- 
annuation allowances to officers, attendants, and servants. 

To provide for the audit of the accounts of district boards. 

To amend the provisions for the election of district lunacy 
boards, and to provide for the representation of parish councils 
on such boards. 

To extend the provisions with regard to the reception of 
private patients into district asylums. 

To give the Commissioners extended powers of visiting houses 
or establishments where they have reason to believe that persons 
are resident on account of mental disorder. 

To do away with the certificate granted after the first three 
years of residence and annually thereafter. 

To extend the existing provision for the protection of insane 
persons not kept for gain who are inadequately protected or 
ill-treated. 

To provide against the removal from the poor-roll of pauper 
patients removed to an asylum by order of the Board. 

To enable district lunacy boards to erect, or to combine for 
the erection of, institutions for the care of idiot or imbecile 
children. 

To secure more careful consideration by parish councils of 
—— on behalf of imbecile children. 

o make more efficient arrangements for boarding out and 
supervising pauper lunatics. 
o amend the law as to voluntary patients. 

To amend the matter of receipt and transmission of letters, 
and the appointment of judicial factors. 

To amend the charge on letters of agreement which have 
been placed on a basis involving great hardship by recent lega! 
decisions. 

To provide that district boards of lunacy shall have power to 
make annual contributions towards any pathological laboratory 
having for its object investigation into the pathology of menta! 
diseases. 

To enact for Scotland a provision in terms of Section 330, 
Subsections (1) and (2) of the English Lunacy Acts, 1890-1, for 
the protection of medical persons against proceedings in 
respect to certificates of lunacy granted in good faith and 
with reasonable care. 


England and ales. 


[From ouR SpEectAL CORRESPONDENTS. 
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THE INTER-UNIVERSITY CONGRESS. 
Unpber the auspices of the Student Representative move- 
ment the Inter-university Congress opened its fifth session 
at Durham University on June 29th. The congress was 
attended by delegates from most of the British univer- 
sities, and included a number of ladies. The proceedings 
were presided over by Mr. H. A. Coleman, of St. Chad's 
Hall, Durham. Mr. A. H. Scott, of Edinburgh University, 
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acted as general secretary, and Mr. F. C. Longdon, of 
University College, Durham, as the local secretary to the 
congress. Although at present a British institution, the 
Student Representative movement bids fair to become inter- 
national. To the delegates a kindly welcome was extended 
by the Dean of Durham, Dr. Kitchin. Tea was provided 
in the senate room in the Castle, where most of the dele- 
gates were housed. In the course of the evening an “ At 
Home” was held by the Master of University College. 
At the meeting next morning the committee sought 
guidance as to the appointment of representatives to 
foreign university celebrations in the name of students of 
British universities. It was resolved that the consuls of 
Leipzig and Geneva should be requested to represent at 
the festivities of the respective universities those British 
universities which are not separately represented. The 
International Academic Committee was empowered to act 
in all matters affecting British students in foreign univer- 
sities in the name of British university students. The 
congress expressed its regret that, in consequence of the 
attitude recently assumed by Germany, the privilege 
of exemption from attendance during two semesters 
out of the number required for qualification for 
the degree of Ph.D. in a German university for 
B.A. and M.A. graduates of a British university had 
been withdrawn. An interesting discussion took place, 
on the proposal of one of the Glasgow delegates, that it is 
advisable to have separate university colleges for women 
students only. The motion was lost, but a further pro- 
posal that separate university colleges be founded or 
reserved for the medical education of women was carried. 
The delegates were entertained to luncheon in the town 
hall by the Mayor of Durham, and in the evening to dinner 
by the Dean of Durham. Atone of the meetings consider- 
able warmth of feeling was displayed owing to the differ- 
ence in the method of procedure in submitting amend- 
ments which exists north and south of the Tweed. On 
the whole it may be said that a stricter regard for correct 
ritual characterized the action of the Scottish delegates. 
It was stated that very little help was given by univer- 
sities to students wishing to come to a decision as 
to their future careers. The Congress thereupon resolved 
to invite all university authorities to establish appointment 
committees on which students shall have representation. 
Considerable interest was taken in a debate as to the 
respective advantages of the lecture system and tutorial 
methods of British universities. The debate was opened 
by the Vice-President of the Congress, the Rev. R. H. 
Smallwood, M.A., M.B., who insisted upon the superiority 
of the tutorial system over lectures in the mental discipline 
of the student. He maintained that the tutorial system 
brought teacher and student into closer relationship, and 
most of the delegates were of similar mind. The pro- 
position that a supplemental system of tutorial instruction, 
after the model of that prevailing in German universities, 
be urged on all the British centres of learning was carried. 
Another subject of medical importance discussed was 
whether the five-years’ curriculum is sufficiently long, 
and it was stated that only 5 percent. of the students 
got through in this time; but this, according to the 
returns published by the Education Committee of 
the General Medical Council, is an underestimate. The 
pw hospitality of Durham and Newcastle-upon- 

yne made the social side of the Congress most successful. 
On one of the evenings there was a dance in the Durham 
Assembly Rooms, while in Newcastle there was a conver- 
sazione in the College of Medicine, the guests being 
received by the president, Sir George Hare Philipson. On 
July 2nd the inter-university sports were held in the 
grounds of the’ College of Medicine at Heaton. The 
attendance was large, as befitted the fine weather, an 
excellent programme, and the character of the sports. 
In the evening delegates and friends were entertained to 
supper in the Armstrong College, under the presidency of 
Sir Isambard Owen. All who took part in the Congress 
have expressed themselves as highly pleased with their 
visit to Durham and Newcastle-upon-Tyne, and have 
carried away pleasant memories of the Congress and the 
friendships formed thereat. Next year the Congress will 
meet in Birmingham; St. Andrews has been chosen for 
1911, and Cardiff for 1912. Since these annual meetings 
have been established England has been tbrice honoured, 
Scotland once, and Ireland once. 


{ 








Tue CHAPEL AT THE RoyaL Victoria INFIRMARY. 

For a year the chapel of the Royal Victoria Infirmary 
has been closed consequent upon a decision of the Court 
of Governors. St. Luke’s Chapel, like its predecessor in 
the old Royal Intirmary, was consecrated. 1t was adorned 
and furnished by the gifts of private benefactors, but the 
fact that it had been consecrated has given dissatisfaction 
to Nonconformists in the district. The offer of the 
Lecture Theatre for Sunday services was made, but the 
Free Church Council claimed the right to hold its services 
in St. Luke’s Chapel equally with the Church of England. 
As this was disallowed, the Free Church Council at a large 
meeting of the governors carried a proposal to discontinue 
all religious services in the chapel and lecture theatre. To 
bring about a solution of the problem has been the aim 
and sincere desire of the Lord Mayor of Newcastle, who, 
at a court of governors, succeeded in getting a small 
committee formed composed of representatives of the 
House Committee of the Infirmary, of the Church of 
England, and of the Free Church Council. On July 3rd a 
special court of governors was held to receive the report of 
the Lord Mayor’s Committee, when it was hoped that the 
dispute would have been settled, but, by a vote of 264 to 
162, it was decided that the chapel remain closed. 


Post-GRADUATE CLASSES. 

It was expected that by this month a statement might 
have been furnished as to the proposed courses of post- 
graduate study in Newcastle-upon-Tyne. Although the 
arrangements are well advanced, it has been decided to 
postpone their announcement until later. 





MANCHESTER AND DISTRICT. 





Tue Mipwives Act IN SALFORD. 
TuE following note has been received from Dr. C. Belcher 
(Birmingham): 


I cannot see the object of the criticism (BRITISH MEDICAL 
JOURNAL, June 19th, p. 1505) in the report respecting the 
number of puerperal fever cases in the practice of midwives and 
doctors respectively. It states that 14 occurred in the former 
and 13 in the latter, giving 1 case in 132 for doctors’ cases, and 
lin every 395 midwives’ cases, and remarking that this looks 
bad for the doctors, etc. I look upon it from another view com- 
pletely, and so will many who have had much experience among 
midwives. It shows how conscientious and careful are the 
the doctors to report such. On the other hand, midwives are 
not so in this respect, and, unless the lying-in woman is very ill, 
fail to report. 


Our Manchester Correspondent, to whom we referred 
Dr. Belcher’s communication, makes the following 
observations on Dr. Belcher’s note: 


The statement in my account of the Midwives Act in Salford 
that, according to the official statistics, the proportion of 
puerperal fever cases in the practice of doctors is higher than 
in the practice of midwives is a mere statement of fact. It 
applies to both Manchester and Salford, and as some very 
unjust aspersions on doctors have been made in both Manchester 
and Salford, I thought it necessary to attempt some explanation 
of what, it cannot be denied, does prima facie look bad for the 
doctors. Dr. Belcher overlooks the fact that in my account I 
gave exactly the same explanation that he does when I said 
‘¢*with a more careful supervision of midwives’ cases by & 
medical inspector probably more cases would be found than 
these statistics show.’’ Thus I quite agree with him. But I 
felt that the midwives would simply meet this with a flat 
denial, and so I expressed regret that the Salford statistics were 
so incomplete that there were no data for proving, what was 
actually proved by Dr. K. Gordon for Manchester—namely, that 
many of the cases of puerperal fever occurring in doctors’ prac- 
tice were really caused by bad nursing after the confinement, 
for which the doctors couid hardly be held responsible. I have 
no doubt that bad nursing after confinement explains the facts 
quite as much as the other explanation on which Dr. Belcher 
and I are quite agreed. 


Tue St. Mary's Hospirats. 

The annual meeting of the subscribers to the St. Mary’s 
Hospitals, Manchester, was held on June 24th, Sir F. 
Forbes Adams, Chairman of the Board of Management, 
presiding. Before June, 1904, St. Mary’s Hospital had 
completed the erection of the large new building in 
Whitworth Street West, containing 100 beds for in- 
patients and also an out-patient department. But 
there was still left more than ample scope for the 
operations of the Southern Hospital, which carried on 
its work at a small hospital in Clifford Street, with a 
met2rnity department in Upper Brook Strzet, and by 
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a scheme dated September, 1906, the two hospitals | Convalescent Homes at Llanrhos and Great Barr. In the 


were amalgamated, and are now known as the St. 
Mary’s Hospitals. Long before the amalgamation 
the Southern Hospital had contemplated building a 
new hospital, and a plot of land was granted in Oxford 
Street by the Owens College which had been presented to 
the college for hospital purposes by the Whitworth Trustees. 
This, however, was afterwards sold for the new Royal 
Infirmary, and another plot close by was acquired in its 

lace. The funds for the building, amounting to over 
£50,000, were given by Mr. Reid, the surviving trustee of 
the late Mr. Manasseh Gledhill, but the money needed for 
furnishing and equipment had still to be provided. The 
new hospital will contain 80 beds for women and 25 for 
children, the women’s beds being devoted to gynaecological 
cases, While the Whitworth Street hospital will be used 
for maternity cases and the out-patient department. The 
board was compelled to realize investments amounting to 
£25,000 to meet accumulated deficits, which means a large 
reduction in the annual income from investments, and it 
was desired to raise £30,000 to replace this and towards 
furnishing and equipment. In addition it was hoped to 
raise the subscriptions to £4,000 a year. 

The report for the year announced a serious financial 
position, as the total income from all sources was £7,255, 
while the expenditure was £9,286, a deficit of £2,031. The 
number of patients treated during the year was 17,794. 
It was stated that the new hospital in High Street would 
shortly be ready for occupation, but the board felt that in 
view of the financial position, and unless further sub- 
stantial public support was given, it would hardly be 
prudent to open it. A special appeal for funds had been 
made last April, but the response was far below what was 
absolutely necessary to carry on the work. The funds 
available were not even adequate for the upkeep of the Whit- 
worth Street hospital alone, and as the new hospital would 
entail additional expenditure to a considerable amount, a 
fresh appeal for help was necessary. There was immediate 
need for more beds in the maternity department, and cases 
had constantly to be refused admission. Also, in order to 
comply with the requirements of the Victoria University 
for teaching purposes, it was imperative that increased 
accommodation for students should be provided without 
delay, and all these demands could be met if the new 
hospital could be opened. 

Mr. H. Agnew, the treasurer, said that when the special 
appeal was made last year it was recognized that as 
the appeal for the new Royal Infirmary was before 
the public at the same time there was some 
reason for the scanty response. The sum actually received 
was about £12,000, and the annual subscriptions increased 
between £250 and £300 a year, but that was absolutely 
inadequate to justify opening the new hospital, though it 
was virtually ready for opening. It was almost incredible 
that this great hospital should be receiving in annual snb- 
scriptions under £2,000, while the expenditure was prac- 
tically £10,000, and he could not continue in the position of 
treasurer unless the public would support them. It was 
no use going on with a loss of £2,000 a year. If the 
appeal did not meet with a proper response, the method of 
carrying on the hospitals would have to be very seriously 
oo which would be a lamentable thing for the whole 
istrict. 





BIRMINGHAM. 





HospitaL SaturpDay Fonp. 
Tue thirty-seventh annual collection for the Hospital 
Saturday Fund was made in Birmingham on June 19th, 
and on that day a sum of £13,739 was paid into the bank 
from 1,167 contributors, as compared with £14,860 from 
1,215 contributors last year, when the total sum eventually 
raised was £20,632 9s.10d. Though trade has been de- 
pressed during the present year, it is believed that the final 
returns of the collection will show another record this year, 
or, at least, that the sum of £20,000 wiil have been exceeded. 
The fund contributes to twenty-four hospitals, and in 
addition maintains a surgical aid department and provides 
special treatment for consumptives at the Eversfield 
Hospital, St. Leonards-on-Sea, and at Weston-super-Mare 
and Bournemouth, and also for rheumatic cases at Droit- 
wich. The fund also maintains the Hospital Saturday 








thirty-six years since the fund was started the sum of 
£388,000 has been raised. 





WALES. 


HEALTH OF ScHOOL CHILDREN. 
In his annual report on the medical inspection of school 
children under the Monmouthshire Education Authority, 
Dr. D. T. Rocyn Jones states that, in all, 5,717 children 
were examined, made up of 3,427 children who entered 
school for the first time during the year and 2,290 children 
who will have left school by the close of the present school 
year. At Cwmbran, Rogerstone, and Abercarn a number 
of children were found who were not sufficiently nourished, 
022 per cent. children had poor clothing, 0.54 per cent. 
were neglected, and 3.2 per cent. were dirty. The number 
and percentage of children who had clean mouths 
with good teeth was low, the figures being 1,693 and 
29.6 respectively. This was even lower in children 
leaving school before the close of the school year, 
and over two-thirds of all the children examined 
were suffering from decayed teeth; 0.71 per cent. of the 
children were mentally defective, and 0.31 per cent. were 
mentally backward ; 4.02 per cent. had weak and defective 
hearts, and 5.87 suffered from defective vision of one or 
both eyes; 1,091 children suffered from verminous heads, 
262 from verminous bodies, 87 from defective hearing. 
Where necessary the attention of parents and head 
teachers was drawn to the condition of the children. 
There was overcrowding in 17 schools, and the window 
area of most fell short of the modern standard of suffi- 
ciency. The heating arrangements were also bad in 
many schools; closed stoves are undesirable, the best 
method being a combination of hot-water pipes and open 
fireplaces. On the whole the ventilation was fairly gocd. 
Five schools were very dirty. The size of the desks in 
some schools was quite out of proportion to the size of the 
children. Over 20 schools used slates, an objectionable 
practice ; 18 schools had no water supply laid on, and 
stored rain water only was available; 3 schools had no 
playgrounds, and where there were playgrounds some of 
them were dangerous. Dr. Jones pays a tribute to the 
assistance rendered him by the head teachers and medical 
officers throughout the county. 








Correspondence. 


HOSPITAL OUT-PATIENT DEPARTMENTS. 

S1r,—The question of the abuse or misuse of out- 
patient departments of hospitals is much in evidence at the 
present time. It has been freely commented on in the 
recent report of the Poor Law Commission. It has been 
brcught prominently forward in connexion with the treat- 
ment of children found defective on medical inspection, and 
especially by the action of the London County Council in 
circularizing the hospital authorities as to their willing- 
ness to co-operate in treatment. The Council of the 
British Medical Association has passed a resolution “ that 
a medical certificate of suitability for hospital treatment 
be required as a condition of hospital treatment, except in 
case of casualties.’ This recommendation will come 
before the ensuing Representative Meeting of the 
Association. 

ln view of these facts, it is well that the profession 
should be fally acquainted with the actual state of affairs, 
and for this purpose a perusal of Burdett’s Hospitals ané 
Charities will supply abundant information. The figures 
are sufficiently startling. 





Table showing Number of New Out-patients in the General 
Hospitals of the United Kingdom in 1907. 





London hospitals with medical schools . 834,239 
Provincial ae 44 “s 395,280 
Scottish oe <a a 139,771 
Trish pe es ” ; 45,013 
London hospitals without medical schoo's ..._ 283,172 
Provincial ag a ” . 446,954 
Scottish a - re 2 18,406 
Irish “a a a 5,727 

Total 2,168,562 
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The estimated population of the United Kingdom to the 
middle of 1907 was 44,098,727. Thus we have the fact 
that one person in twenty passed through the out-patient 
departments in this year. Comment is needless, and is 
indeed difficult. 

These figures refer only to the general hospitals. The 
special hospitals have, perhaps, more justification for the 
existence of their out-patient departments. But the extent 
of their use may be gauged by the fact that the number of 
new out-patients in the children’s hospitals of London in 
1907 was 142,501. 

It may be of interest to give the figures as affecting 
various centres of population. For this purpose towns in 
different areas of the country have been selected. Special 
hospitals are again excluded. 


Table showing Number of Out-patients in Various Towns 
in Relation to Population. 








Number of Population, Proportion to 

Out-patients. | 1907. Population. 
Bristol ay. 80,411 | 367,979 Ldn 4.5 
Birmingham ee 97,515 | 553,155 i: OS 
Gloucester... ... 8,412 52,455 a 62 
Newcastle .. 4. 35,445 | 272,969 a ed 
Norwich ...  «. 11,568 119,191 » 10.3 
Liverpool .. .... 67,812 746,144 os 220 
Sheffield ..... 40,541 455,553 oo S02 
|| a 21,659 266,762 » 12.3 
Cardiff Kew. a 14,285 187,620 «7 ok 
Nottingham ee 14,002 257,489 » 18.3 
Carlisle... ... 2,550 49,725 sy OS 
Plymouth .. ... 3,342 120,063 2 ©6359 








Figures such as these are a revelation of the extent to 
which the public is being pauperized in the matter of 
gratuitous medical attendance. In the large towns it is 
apparent that a considerable section of the populace looks 
upon the out-patient department as the normal resort in 
case of illness. The evil result to the medical profession 
is obvious. What scope can there be for the general 
practitioner, except amongst the well-to-do, when, as in 
Bristol, 1 person in 4.5, or in Birmingham 1 in 5.6, is 
found in the out-patient department? It is notorious that 
many who thus attend can afford to pay for treatment, 
while many of the ailments are trifling and do not require 
the special facilities of hospitals. 

The charitable public, no less than the medical profes- 
sion, is imposed upon. The hospitals demand a constantly 
increasing stream of charity, appeals are urgent and 
pressing; but much that flows into their coffers is diverted 
to out-patient departments, thronged by many who have 
no right to avail themselves of charity. One of the tables 
in Hospitals and Charities gives the cost of out-patient 
departments where these have been obtainable. In only 
four hospitals is the cost per patient given, and this works 
out at an average of 1s. 114d.; in thirty-nine hospitals the 
cost is given per attendance and the average is 63d. Allow 
three attendances for each patient and we may consider 
the cost per head to be 1s.6d. This figure applied to 
2,168,562 out-patients of general hospitals gives the annual 
expenditure of £162,642. To this must be added the cost 
in special hospitals and we thus probably reach a figure 
approximating a quarter of a million a year— a largesse 
scattered with a lavish hand, regardless whether those 
who receive it are in need, an absolutely indiscriminate 
charity which in any other sphere would be condemned, 
but which in hospital administration seems a consummation 
to be desired. 

The figures quoted speak for themselves, and are 
eloquent of the need of reform. No one demands the 
abolition of out-patient departments, but drastic changes 
in their administration are required. The position may 
be summed up in the observations of Dr. McVail contained 
in his report to the Poor Law Commission : 

The present system of hospital dispensaries in all the great 
towns is a subject of constant animadversion by medical men, 
and by those of the public who have given thought to the 








matter. The abuse of these dispensaries by the well-to-do 
public is an admitted scandal. Tens of thousands of people who 
are perfectly able to pay for advice degrade themselves and 
injure the medical profession, and make a serious call on the 
funds of the hospitals to which the dispensaries belong. ... 
By the average medical practitioner the limitation of hospital 
dispensaries would be hailed with the utmost satisfaction. He 
has had to undergo a long course of severe and expensive train- 
ing to fit him for a professional career, and, having met all the 
requirements of the Medical Acts, the General Medical Council, 
and the universities or other licensing bodies, he starts out to 
practise, only to find out that, by a cardinally unsound and mis- 
chievous development of charity, the well-to-do are enabled to 

ass by his door and obtain for nothing from a hospital or 

ispensary what they ought to get only by payment of a proper 
professional fee. 


—I am, etc., 


Trowbridge, June 21st. JAMES PrEarsE, M.D. 





THE PROFESSION AND THE STATE. 

Srr,—In last week’s issue you say truly that “ unless 
the profession shows itself not only alive to its interests, 
but solidly united, the reform of the Poor Law may bring 
disaster to the profession,” and “it is the bounden duty 
of every Division of the Association to be ready with 
suggestions when called on.” This necessity, which now 
presses upon the profession from outside, of adapting its 
organization and methods to modern requirements and 
possibilities, has been urged by some of us from the inside 
for many years past. If, now that united action is gene- 
rally demanded, it is to be effective, and not still more 
disastrous, it needs that our view of what our interests 
really are shall be a sane and just view. 

It will not help us, for instance, if the suggestions of 
Divisions are made in the spirit of those who have 
reluctantly accepted the inevitable in the shape of school 
inspection but demand that “inspection must not run on 
into treatment.” That is to say, that an ascertained 
source of misery to the individual and loss to the State, 
easily removable by the knowledge and skill of the pro- 
fession, shall be left untouched because it passes the wit of 
the profession and the community to settle how such 
public service shall be remunerated ! 

We need to realize that the movement towards social 
betterment and social efficiency, which in its large medical 
aspect began with the Factory Acts of a century ago, and 
has been carried on by the Public Health and Inspection 
Acts to the present time, will continue in increasing 
volume, and that deserved disaster would certainly come 
upon us if it were possible for us to oppose it. . 

It is our interest, no less than it is our duty and privilege, 
to accept fully and cheerfully the prospect of increased 
usefulness and responsibility now opening out before us; to 
anticipate rather than unwillingly to accept the increased 
public demand for our services; to help the public to 
understand how much more valuable still those services 
might be made, and to insist, if that should be necessary, 
upon their adequate remuneration. . 

The public now understands much that we can do for it; 
we must teach it how much more we can do if it will give 
us the opportunity. ; 

Nothing less than provision of all branches of medical 
service—educative, preventive, curative—will efficiently 
serve the public; nothing less than complete co-ordination 
of all services under one department of State will prevent 
waste and loss of efficiency; nothing less than adequate 
payment from public funds for all work done by the pro- 
fession for the public will do justice to ourselves.—l 
am, etc., 


London, N.W., July 5th. A. D. WILLIAMS. 





TREATMENT OF SCHOOL CHILDREN. 

Sir,—I am glad to find that Dr. Lauriston Shaw now 
realizes his errors in denying the existence of “school 
doctors” and in describing them as debarred from practice. 
Although the term “school doctor” does not accurately 
connote their duties, I fear his proposal that he and I 
should mutually agree to call them something else would 
only result in confusing those who follow the more usual 
custom of referring to officials by their appointed titles. 

Dr. Shaw now lays down that the reception of school 
children for treatment at hospitals on the notification of 
a “school doctor” is opposed to the consultative principle, 
because of “ the impossibility of acting as a consultant to 
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a medical inspector who may not treat the children he | correctness of my observation “ that it may be manipulated 
inspects.” in the most oppressive manner.”’—I am, etc., 
Sipngy PHILLIPs. 


It will be seen that Dr. Shaw admits that to accept 
a school child for treatment on the notification of a school 
doctor would be a consultation 7f allowed ; the objection to 
it, therefore, is not that it infringes the “ consultative prin- 
ciple,” for it would be a consultation, but on an entirely 
different ground, namely, that consultation is not permis- 
sible—in this instance by reason of the status for the time 
being of one of the parties to the proposed consultation. 
This definitely disposes of the contention im the Branch 
circular, that the reception of a child on a notification of 
a school doctor would be a breach of the “consultative 
principle ” ; it would not be a breach of that principle, 
but it would be a breach of this new decree that no con- 
sultation is permissible with a qualified medical man 
whose duties for the time being are those of inspection 


only. 

Bossibly Dr. Shaw is not aware that while he—the 
President-elect of the Branch—(in virtue of this office or 
not I do not know) is thus denouncing consultation by 
medical men attached to hospitals with the school 
doctors on the ground that the latter inspect and do not 
treat, his official colleagues the secretaries of the Branch 
have issued a printed circular, dated November, 1908, which 
lies before me, not only countenancing such consultations, 
but giving elaborate directions as to the methods by which 
the consultations shall be carried on between general 
practitioners and these same school doctors, whom Dr. 
Shaw condemns to forfeiture of their consultative rights, 
aad to the status “of a relieving officer without a 
qualification.” 

Whether Dr. Shaw calls such co-operation a consulta- 
tion or not—and he evidently regards it as a consultation, 
as his propositicn shows—it is evident that the thing he 
forbids is sanctioned by his colleagues the Branch secre- 
taries. Perhaps Dr. Shaw will plead that a school doctor 
only forfeits his rights to consult or co-operate with 
medical men attached to hospitals, while preserving it with 
private practitioners; if so, we shall have one more of 
these petty restrictions laid down to guide us. 

Of the two conflicting views put forward by the fellow 
officials of the Branch, I do not think those of Dr. Shaw 
are the more likely to be endorsed by the profession. For 
surely Dr. Shaw cannot have fully considered the impor- 
tant and far-reaching effects his prohibition would have if 
carried into effect. 

There are now a large and increasing number of medical 
men holding increasingly important professional positions 
in various departments of the public service, whose duties 
are not those of treatment and who are in some cases 
entirely debarred from practice. And if Dr. Shaw’s 
decree is to be adopted they must all be debarred from 
co-operation and consultation with their fellow medical 
men, because their duties are those of investigation only! 
I think Dr. Shaw will admit this would be equally serious 
for them and for non-official medical men, and would be of 
grave detriment to the public welfare. And if Dr. Shaw is 
not prepared for his proposition to be a general one, which, 
as it stands, it is,on what grounds does he mete out to 
school doctors a treatment which is not applicable to 
other medical men holding official positions without powers 
of treating patients ? 

The “consultative principle,” though it has never been 
endorsed by the chief parties concerned, has at any rate 
this force, that it is adopted by the British Medical Asso- 
ciation ; this proposition of Dr. Shaw’s, that consultations 
are not permissible with qualified medical men “ who may 
not treat the children they inspect,” is nothing more than 
an ad hoc resolution drawn up to meet the exigencies of 
the situation ; its futility is at once disclosed when ex- 
amined as a practical proposal, and it has been disavowed 
In anticipation by the action of Dr. Shaw’s colleagues, the 
secretaries of the Branch. 

This “consultative principle” is but a minor point in 
the main question at issue, but it has been selected by Dr. 
Shaw as offering a special obstacle to accepting the pro- 
posals of the London County Council. He has now shown 
that I was correct in stating that “even it the principle 
were allowed, it does not appear to be infringed by the 
proposal that children shall be treated who come with a 
notification from a school doctor.” And the proposition 
that Dr. Shaw now propounds abundantly proves the 





London, W., July 6th. 





THE POSTMASTER-GENERAL AND OUR 
PROFESSION. 

Srr,—Having read in the Journat of June 26th the 
report of the West Kent Medico-Chirurgical Society’s 
annual dinner, in which reference was made to “a mandate 
recently issued by the Postmaster-General, whereby a 
postal medical officer is liable to have thrust upon him at 
any time the care of a patient whom he has not contracted 
to attend, and whom nevertheless he is practically obliged 
to treat at a rate which, in many instances, may work out 
at an absolute loss,” I should like to add, in order to 
emphasize the injustice of this mandate, that not only is 
such the case in my experience, but that also many of the 
persons who now benefit by the new regulation were, 
possibly, previously private patients of the same postal 
medical officer, or of another non-official practitioner, and 
had been accustomed to pay reasonable fees for professional 
services rendered. 

The present Postmaster-General had hardly been in 
office a few months before we heard he had ordered that 
all medical officers, on attaining 60 years of age, were 
subsequently to be closely watched, and, if found to be 
inefficient (no one but the official heads know what inter- 
pretation is to be attached to the word), were to be dis- 
missed; whilst all medical officers, regardless of whether 
they were efficient and py capable or otherwise, 
were to be discharged if 70 years of age, although they 
might have held the appointment for teens of years, have 
been devoted in the fulfilment of their duties, and have 
reasonably expected that they would not be disturbed so 
long as they were capable of practising. By this order 
grievous hardship has been, and to-day is being, inflicted on 
many most reputable members of our profession, because 
no compensation of any kind has been given for the 
deprivation, in many instances, of a large portion of their 
incomes. There can be no question here of a necessity for 
economy of public money, because a great attempt is being 
unostentatiously made by a bill before Parliament at the 
present time vastly to improve the conditions of pension 
for all other postal and civil servants, and the cost of these 
improvements must necessitate a largely increased expendi- 
ture of public money. If these public servants have to be 
retired under an age limit, as they have, and must there- 
fore be compensated for loss of office by the granting of a 
pension, how much more worthy are the medical officers 
of the Post Office of being given a similar compensation, 
seeing that their labours save many thousands of pounds 
annually to the State! 

Another of the present Postmaster-General’s generous 
concessions to his staff has been that if any of them con- 
tract disease through immorality they are no longer to 
have to submit to the salutary influence of having to pay 
for the advice and medicine required, as used to be the case, 
but the medical officers now are ordered to treat them free 
of charge and not to discourage them from seeking advice. 

The Postmaster-General has recently decreed that a 
quite unnecessarily elaborate medical examination must 
be made of men before they are to be allowed to perform 
any duty which entails cycling, but although this 
examination is equivalent in its technical character to that 
required for a first-class insurance company and cannot 
faithfully be performed under twenty-five minutes, he 
simultaneously decrees that no fee is to be paid to the 
medical officer for the extra work. It is currently 
reported that large batches of these examinations are 
being thrust upon medical officers at the present time, and 
it is remarkable, as showing the absurd limits of incon- 
sistency to which Cabinet Ministers nowadays will 
go in order to secure the vote of organized labour, 
that no restriction of any kind is put by the Postmaster- 
General upon officials riding their private cycles to and 
from their work—as any number of them constantly do— 
nor for purposes of pleasure; but the moment it is pro- 
posed that they should mount a cycle for any official 
purpose they must be very carefully medically examined 
and certified as “ fit.” 

Again, amidst a great flourish of trumpets it has been 
decreed to the staff that “telegraphist’s cramp” is hence- 
forth to be classed as a disease of occupation, and the 
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postal medical officer is made responsible for protecting 
the Post Office from unjust involvement, and, as a reward 
for his necessarily searching examination, it is decreed 
-_ he is generously allowed to be paid the sum of one 
shilling. 

pre we find the present Postmaster-General accepting 
‘the conscientious objection” from future candidates for 
employment in the Post Office, in spite of the acknowledged 
greater risk postal officials run of contracting small-pox. 
But if in the future we have an epidemic of small-pox, and 
possibly many of the staff are attacked and even perish— 
whether they be senior or junior officials, it does not 
concern the present Postmaster-General—it will cost the 
department nothing, for all the increased work and 
expense would have to be borne by the medical officers 
without extra payment, as, in the case of epidemics of any 
kind, all officials, whether paid for or not by the capitation 
grant system, are entitled to free medical attendance. 

Many other examples could be quoted to support the 
observation on the apparent hostility of the present 
Postmaster-General to the medical profession, but the 
above will suffice to enable me to ask what is the meaning 
of it all? My reply is that it is mainly the consequence 
of the lamentable absence of organization in the profes- 
sion, and of there being unfortunately no official at the 
head of the medical department of the Post Office who 
appears to be able in any way to champion the cause of 
his professional brethren, and to see that justice is done 
to them; and it means that the unorganized medical pro- 
fession is being crushed and tyrannized over to meet the 
demands and to secure the votes of organized labour. 
And so long as medical men continue to tumble over one 
another to get these appointments as though they were 
veritable gold mines—which, speaking from a past experi- 
ence of very many years | can truthfully say they are not 
—so long will politicians heap ignominy and cruel 
hardships upon its unorganized officials.—I am, etc., 

June 28th. ONE WHO HAS HAD TO SUFFER. 


THE DOCTOR AS A VICARIOUS PHIL- 
ANTHROPIST. 

Sir,—In relation to the above interesting discussion 
which has occupied for some weeks a portion of the corre- 
spondence columns of our Journat, may I beg to be 
allowed to point out an additional phase which has not 
previously been touched upon? I refer to the fact that 
not only are medical men by attendance upon street and 
other accidents in numerous instances unremunerated, but 
in several cases have had later to defend themselves in 
actions brought against them for alleged and unfounded 
charges of negligence—a statement which can be proved 
conclusively from the records of the Medical Defence 
Union for the last twenty-three years. In one instance 
in which action was taken the costs to the Medical 
Defence Union amounted to nearly £150 in defending 
a member for alleged negligence in attendance upon an 
accident to which he had been called and received no fee. 
In another the costs came to a much larger amount for 
successful defence. It must be remembered that a medical 
man cannot claim exemption from an action for damages 
for alleged negligence on the ground that there was “no 
previous retainer” on the part of the patient; the fact 
that no fees have been paid, nor can be recovered, is no 
bar to an action. Not only is the medical practitioner 
exploited by a public which is ever on the look-out for 
gratuitous medical service, but he is as likely as not to be 
“shot at” later and an attempt made to make him pay 
heavily for his philanthropy. Without a retainer no 
lawyer can be sued for damages for negligence; but 
unfortunately the law is made by lawyers for lawyers, 
and the medical profession is in this respect without 
such security.— Yours, etc., 


London, W.C., July 6th. A. GEoRGE BaTEMAN. 





THE ASSOCIATION. 

Sir,—With great regret I see my desire and intention 
to be present at the conference of my fellow honorar 
secretaries at Belfast frustrated, so take hope you will 
allow me to approach them through your columns to draw 
attention to a matter that concerns us. Iam constantly 
asked (when mildly rebuking colleagues for not attending 
meetings), What does the Association do for us? My 





reply, Exactly as much as you do for the Association 
(perhaps more). 
offering his query, that he is doing precisely the same 
thing as his club patient, who complains that his doctor ig 
either inattentive in service, or wanting in courtesy, or in 
the case of a female that he refuses to wet-nurse her baby, 
for 4s. or 5s. per annum. 

The great fact we as general practitioners of medicine 
have to face is the changing conditions of the times, and 
our Tr to change in the spirit of them. The 
pressure of the fact is felt and expressed in bitter terms 
of complaint, in this and other journals, but one cause is 
overlooked, that much of the trouble is due to ourselves, 
We cling to an outworn ideal. Time and space forbid me 
enlarging on this point further at present.—I am, etc , 

EpGar J. DonBAVAND, 


Honorary Secretary, Plymouth Division. 
Plymstock, S. Devon, July 4th. 





THE INFECTIVE NATURE OF SEVERE 
ANAEMIAS. 

S1r,—The existence of infection in severest anaemias is 
a great “fact.” For the patient it is the most important 
fact connected with his disease. 

It is not a “theory” in the higher sense of that term 
kindly drawn attention to by my friends Mr. Rushton 
Parker and Dr. Melland, whose letters I desire gratefully 
to acknowledge. Still lessis it a “theory” in the lower 
sense in which that term is frequently employed and 
understood—namely, as connoting a mere “ hypothesis” 
or “ speculation.” 

The infective lesions are very striking and constant, and 
enable the kind of anaemia to he recognized with certainty 
long before—a year or more before—the blood changes 
become pronounced. In the case of the severest of all 
anaemias—that is, ‘‘ Addisonian Infective Anaemia ’—so- 
called “primary idiopathic pernicious anaemia ’’—they 
are more striking and characteristic than are those of 
scarlet fever. Their early recognition is therefore the 
most important fact in diagnosis, and their removal the 
most important point in treatment. 

These are the facts and conclusions—recently fully 
described and represented elsewhere—to which, in the 
interests of the patient, I desire to draw the attention of 
the profession. . 

They are the outcome of some twenty-five years’ work, 
and of more recent experience gained in dealing with all 
sorts of anaemias, including some 80 cases of the severest 
of all—namely, “ Addisonian Infective Anaemia.’— 
I am, etc., 


London, W., July 5th. 


HEALTH PROGRESS IN THE WEST INDIES. 

Srr,—On June 5th you were good enough to publish a 
note of mine upon this subject, and a special reference 
was made to Beauperthuy’s life-work. 

Since then I have had occasion to examine a large 
number of works dealing with the observations of dis- 
tinguished clinicians of past ages on the subject of yellow 
fever, and there are two references to which I would like 
to draw the attention of the profession: 

1. Surgeon-General Blair, the great authority on yellow 
fever of the Fifties, in one of his monographs states, when 
describing yellow fever, that “its shifting lines of infection 
and gyratory movements suggest to the imagination the 
attributes of insect life.” 

2. Also in a small pamphlet upon experiments connected 
with yellow fever, made in Barbados in 1884 by Professor 
Harrison, now Professor of Chemistry in British Guiana, 
and the Rev. H. S. Moxley, the following significant 
passage occurs : 

The theory we believe, in view of all the apparently contra- 
dictory facts of the case, to be the most reasonable, and that, 
if not generally accepted now, will be when the history of the 
disease is thoroughly known, and when the peng contra- 
dictory facts are compared and given each their due weight, 
ee that yellow fever is a highly contagious disease, but 
that the germs, whatever they may be, require some time an 
suitable opportunity for their development before they can 
reproduce themselves in another body; and that the disease 
is not generally communicable from a sick person to another 
who may be in ever so close proximity to him. 

Surely these are extraordinary coincidences — great 
observers like Beauperthuy and Blair fixing on the 
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mosquito as the carrier, and Harrison convinced that the 
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virus, whatever it was, must pass some portion of its time 
outside the body before it could infect. 

The reasoning of these men’s minds proceeded on closely 
similar lines to those of Findlay and Carter in Havana. 
It is another example of how close to scientific accuracy 
the clinician can get by powers of observation and by the 
close clinical study of disease. They did ‘not require 
laboratories to make these interesting discoveries, and I 
think that it teaches us that the more time a student of 
medicine devotes to the study of disease in the hospital 
and on the spot the more will the study of medicine be 
advanced.—I am, etc., 


Liverpool, July 6th. Rupert Boyce. 


THE PROPOSED LEGISLATION IN REGARD TO 
ANAESTHETICS. 

Siz,—The question of legislation in regard to anaes- 
thetics is passing through such an extraordinary phase 
that I feel bound to crave the courtesy of your columns in 
order to direct the attention of the profession to the 
matter. It is exceedingly important that all medical men 
should understand the present position of this question, and 
as many of your readers may not have followed the recent 
developments which have been taking place I may per: 
haps be allowed to indicate the point which is now at 
issue. I need not here enter upon the arguments in 
favour of improving the present conditions under which 
anaesthetics are administered. It is now generally con- 
ceded that certain reforms are needed, and, as your readers 
are doubtless aware, one of the most important of these 
reforms—lI refer to the compulsory education of all medical 
students in anaesthetics—has already been initiated by 
the General Medical Council. Nor need I here discuss 
the question whether it is or is not expedient 
for our Legislature to define by Act of Parliament who 
should and who should not administer an anaesthetic. 
Here, again, the balance of opinion seems to be in favour of 
protecting the public against wholly uneducated persons, 
who, as the law now stands, may administer chloroform, 
cocaine, or any other anaesthetic to any one who is suffi- 
ciently ignorant and confiding to submit himself to such 
treatment. Nor, lastly, need I dwell upon the question of 
including local (injected) anaesthetics in any legislative 
measure, for there seems to be complete unanimity as to 
the desirability of such a course. When the question of 
legislation was first mooted I confess I did not see how 
this side of the problem could adequately be dealt with ; 
but as I fail to tind any record of a fatality from cocaine 
or its allies in the hauds of a registered dentist I am con- 
vinced that the public would be properly safeguarded by 
restricting the injection of these substances to registered 
medical or to registered dental practitioners, or to persons 
acting under their immediate direction or supervision. 

For the purposes of the present letter, then, I would 
assume, first, that the reforms which I have elsewhere 
advanced are necessary; secondly, that it is expedient on 
public grounds to ask for legislation in regard to anaes- 
thetics ; and, thirdly, that it is practicable and desirable 
to include local (injected) anaesthetics in any legislative 
measure which may be drafted, and that such local anaes- 
thetics should either be administered by medical or b 
dental practitioners. By these assumptions I shall, 
I think, be able to throw into relief the present impor- 
tant issue—namely, Who should, and who should not, 
administer general anaesthetics ? 

There are no less than four policies or lines of action 
efore the profession, each of which apparently has its 
advocates. The first policy is that which is outlined in 
the first of the three bills which have now been drafted— 
the “General Anaesthetics Bill,” which is under the con- 
sideration of the Departmental Committee now sitting at 

‘the Home Office. This policy has as its foundation the 
Principle that when one person takes upon himself the 
responsibility of rendering another unconscious for a 
medical or surgical operation, act, or procedure, no matter 
‘what the anaesthetic or the operation, act, or procedure 
may be, he should possess a medical qualification. There 
are, however, certain provisos in the General Anaesthetics 
il, amongst which is one allowing dentists on the Register 
at the passing of the Act to continue to administer anaes- 
thetics for dental operations. In the paper which I 
ave just read before the British Dental Association 
at Birmingham I endeavoured to show that this policy 





is not only a perfectly practicable one, but that it 
is one which would raise rather than lower the 
position and prestige of the dental profession. Un- 
fortunately I was unable to make much headway at this 
meeting although I had behind me no less an authority on 
dental politics than Mr. C. S. Tomes, and the President of 
the General Medical Council had in his address at the 
recent opening of the Council expressed his personal 
acquiescence in the policy. I will not reiterate the argu- 
ments which I advanced at Birmingham, but I would refer 
those of your readers who may specially be interested in 
the subject to my paper in the Journal of the British 
Dental Association of June 15th last. I endeavoured to 
show that legislation limiting the administration of general 
anaesthetics to fully qualified medical practitioners, while 
not interfering with any privileges enjoyed by members of 
the dental profession now on the Register, would both 
elevate the professional position of the dentist and free 
him from the disastrous competition of quacks who now 
practise without any place on the Dental Regisier. 

The second policy has as its characteristic feature the 
inseparability of nitrous oxide gas from dental practice. 
The advocates of this policy would either grant to all 
registered dentists, present and future, the privilege of 
using this anaesthetic, or, permitting all dentists on the 
Register at the passing of any Act to continue to use any 
gereral anaesthetic, would restrict dentists registering 
after the passage of such an Act to the use of nitrous oxide 
as the only general anaesthetic to be used by them for 
their dental operations. The objections to this policy are 
as follows: r 

1. It is in direct opposition to the great principle that 
the production of adequate general anaesthesia, even for 
the performance of the most trifling surgical operation, is 
essentially a medical function, requiring tor its proper per- 
formance a fundamental medical training, in order (1) 
that the fitness of the patient for the anaesthetic may be 
determined; (2) that the respiratory and other changes 
brought about by that anaesthetic may be understood and 
appreciated ; and (3) that proper remedial measures may 
be applied should dangerous symptoms arise. 

2. It would unquestionably sanction and promote the 
admittedly dangerous practice of single-handed anaes- 
thetizing and operating. The advocates of this policy 
contend that single-handed anaesthetizing and operating 
does not and would not take place because, as a 
rule, dentists are and would be in partnership. But 
this I venture to question. It would be interesting to 
ascertain what proportion of dentists are in partnership. 
Certainly in the past single-handed anaesthetizing and 
operating has been exceedingly common, and, as I have 
elsewhere shown, practically all the fatalities recorded in 
dental practice during the past twenty years have taken 
place during the discharge of this dual function. 

3. It would lead to nitrous oxide being given in unsuit- 
able cases, many of which, under the present unsettled 
state of the anaesthetics question, are now referred to 
medical men for their opinion or co-operation. 

4. It would tend to increase rather than diminish the 
already not inconsiderable proportion of cases of imperfect 
anaesthesia and imperfect tooth extraction, for it is 
beyond the power even of the most dextrous operator 
properly to discharge the dual function in a considerable 
proportion of the cases which present themselves in 
practice. 

5. It is illogical to legislate specially for one general 
anaesthetic because it is the safest yet discovered, particu- 
larly when, as may easily be proved, there are certain cases 
in which this anaesthetic is specially dangerous. 

The third policy is one which would give to aJl registered 
dentists, present and future, the right to administer any 
general anaesthetic for a dental operation. The first three 
of the five objections which I have just advanced against the 
last mentioned policy apply, with even greater force, to the 
policy now under consideration. So far as Ican gather the 
third policy is that which at present commends itself to 
the British Dental Association. Were such a policy to be 
adopted in any legislative measure it would undoubtedly 
introduce into dental practice a danger which at present 
does not exist; for large numbers of dentists who now 


* administer nitrous oxide themselves for dental operations 


of very short duration, and call in medical assistance when- 
ever ether or some equally profound anaesthesia is desired, 
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would unquestionably take upon themselves the additional 
responsibilities of these longer cases, with the result that 
accidents, particularly from chloroform, would be more 
common than at present. I am glad to observe amongst 
those who support the second of the four policies here 
outlined a disinclination to do more than sanction the use 
of nitrous oxide by dentists, although, as I have already 
indicated, I am still firmly convinced that the first policy 
is the right one if we make the interests of the public 
the paramount consideration. The recent resolution of 
the Royal College of Surgeons, making it obligatory upon all 
candidates for the L.D.S. diploma to have received instruc- 
tion in the administration of “such anaesthetics as are 
in common use in dental surgery,” may perhaps indicate 
that this important College is in favour of the policy under 
consideration. It by no means follows, however, because 
a subject forms part of the curriculum, that it should of 
necessity be practised. This is, I think, clear in regard to 
various other subjects which, though taught, are not prac- 
tised. If, however, it be the intention of the Royal 
College of Surgeons of England to recognize registered 
dentists as competent to administer all general anaesthetics 
for dental operations, and to support any bill embodying 
this principle, I can only express my profound and 
respectful regrets. 

Lastly, we come to the fourth policy—that of permitting 
registered dentists to administer any general anaesthetic 
for any medical or surgical purpose—a policy which, if 
carried into effect, would place registered dentists on a level 
with medical practitioners, allowing them to administer 
chloroform and aliied anaesthetics for the most serious 
and complex surgical operations. Had I written this 
letter, Sir, a week ago, I should not have done more 
than simply mention this policy as a possible one. But 
I regret to say that it has actually acquired form and 
substance in a bill just introduced into Parliament by Mr. 
George Cooper under the title of ‘‘ The Anaesthetics Bill.” 
Mr. George Cooper’s original bill (the Medical Acts Amend- 
ment Bill”) was on the lines of the “General Anaesthetics 
Bill” to which I have already alluded, and was with- 
drawn. But his second bill is one which I sincerely 
trust will meet with the immediate and _ strenuous 
opposition of all those who have at heart the interests 
of the public and the medical profession. I can- 
not think that those responsible for its drafting have 
fully realized its dangerous possibilities. It is, to my 
mind, hardly conceivable that a bill embodying such 
a paradox could have been introduced into Parliament. 
Our legislation is asked in one breath to grant protection 
to the public against the indiscriminate use of powerful 
drugs known as anaesthetics, and in the next to allow 
dental practitioners to administer these agents in general 
surgical practice. But the bill even goes further, for it 
would allow registered dentists to supervise the adminis- 
tration of general anaesthetics—to be responsible for the 
lives of patients whilst others are conducting the adminis- 
tration. Do the promoters of this bill realize that it would 
be possible under such an Act for any dentist to super- 
vise the administration of chloroform—let us say— 
for an abdominal section or for the removal of the 
upper jaw? What we need is an elevation and not a 
decline in the level of efficiency of those to whom 
the responsibilities of human life are entrusted during 
surgical operations. It is questionable, however, whether 
any legislation in regard to anaesthetics will take place 
until reports have been issued and recommendations made 
by the Home Office Departmental Committee now sittin 
and by the Anaesthetics Committee of the General Medica 
Council, which has recently been appointed; so that, for 
the moment, we are not likely to find ourselves in a worse 
position than we were in when the movement in favour of 
reforms in regard to anaesthetics was inaugurated. In the 
meantime, it is important that the medical profession 
should lay aside, at all events temporarily, its customary 
8 and carefully consider the point at issue, Where 
should the line be drawn ?—I am, etc., 

July 6th. FrEDERIC HEwItTT. 








WE are asked to state that the firm of Leprince of Paris, 
whose London agent is Mr. Astor Boisselier, is in no way 
connected with the Establishment Fumouze, also of Paris. 
The latter are the proprietors of Carnine Lefrancq, and 
issue a monthly circular to which exception has been 
taken on the ground of the illustrations it contains. 
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Modico-Legal. 


ALLEGED PERSONATION. 

AT Stockton, on June 30th, Adam Melrose Porteous was chargea 
with obtaining sums of money amounting to £81 9s. 1]ld. ang 
board, estimated at £36, by continuous false pretences, from the 
Visiting Committee of the Durham County Asylum. According 
to the report of the case in the North-Eastern Daily Gazette. 
evidence was adduced on behalf of the Public Prosecutor to 
show that the accused had personated a registered practitioner 
named William James Porteous, who obtained and registered 
the degrees of M.B., B.S.Edin., in 1907, and is now in New 
Zealand ; that the accused had been engaged through a firm of 
medical agents in London as a locumtenent at the Durham 
County Asylum; and that he had attempted to have his name 
placed in the Medical Directory. The accused reserved his 
defence, and was committed to take his trial at the next 
Durham Assizes. Bail of £100 was allowed, and the amount 
deposited by accused’s wife. 





HABEAS CORPUS. 

In the King’s Bench Division on June 28th a medical man was 
called upon to show cause why a writ of habeas corpus should 
not be issued against him directing him to produce the body of 
one of his patients, the wife of the applicant. The affidavits 
lodged in support of the application stated that the patient 
suffered from delusions and had been sent for treatment to a 
private hospital kept by the medical man in question and 
thence to some place in the country, the address of which he 
refused to disclose to the husband. 

The affidavits put in against the application stated that the 
patient was not suffering from delusions; that she had been 
during the greater part of her married life in terror of her 
husband, who did little work, was frequently drunk, and treated 
her cruelly; that the real reason why he wanted to get his 
wife’s address was to get possession of her money; that she 
was not under the control of the medical man, but was in the 
country by her own desire and had specially requested that 
her address should not be given. The court, consisting of 
Mr. Justice Darling and Mr. Justice A. T. Lawrence, decided 
against the husband, awarding costs to the medical man, 
Dr. F. J. 1. Willey of Hornsey, who is to be congratulated on 
his firm adherence to what he deemed his duty in the matter. 

WORKMEN’S COMPENSATION CASES. 

Lead Poisoning and Insanity. 
AN interesting and important question in reference to work- 
men’s compensation was decided by His Honour Judge Graham, 
K.C., at the Bradford County Court on June 22nd. A man, a 
painter, who was suffering from lead poisoning, became insane, 
and is now an inmate of the Menston Asylum. It was con- 
tended that the lead poisoning had nothing to do with the 
insanity, and on this there was a contlict of medical opinion. 
But after mature consideration the judge held that the most 
expert knowledge on the subject put before him was in favour 
of the contention of the applicant, for whom he therefore gave 
judgement with costs. 


SCHEDULED POISONS IN NOSTRUMS. 

H. T. asks whether it is legal for a person, who is neither a 
medical man nor a chemist, by taking out a licence for the 
sale of ‘patent medicines,’ to sell a proprietary article 
containing some of the scheduled poisons. 

* * A licence to sell patent medicines does not carry with it 
the right to sell proprietary medicines containing scheduled 
poisons, unless the quantity of the latter is infinitesimally 
small. This was decided in Pharmaceutical Society v. Piper, 
1 Q.B., 686, 1893. Compare also Pharmaceutical Society v- 
Delve, 1 Q.B., 71, 1894. 











LIABILITY FOR ATTENDANCE ON SON. 

RUSLAND writes that he was called in to attend a patient, aged 
26, by his father. At the time the patient was residing in his 
father’s house, and during the illness there was also a short 
attendance on the father and another son. An account for 
the whole attendance at the house was afterwards sent in to 
the father, who took no notice of it for some time, but, when 
pressed, only consented to pay the account after deducting 
from it the items for his elder son’s treatment—the larger 
portion of hisaccount. This son has since quarrelled with 
his father and is living in his own house. 

*.* If our correspondent can prove that the father, who 
called him in, led him to believe that he was to look to him, 
the father, for the cost, the latter is liable to pay the whole 
account, and might be successfully sued in the county court. 
The fact that the father was from the first debited with the 
whole account, which was sent to him several times without 
any protest on his part, coupled with the fact that the son 
was at the time residing with his father, would be 
evidence in favour of the doctor’s contention. If, on the 
other hand, the father only intended to guarantee the son® 
payment, the doctor could not recover unless the guarantee 
had been put in writing, according to the provisions of the 
Statute of Frauds. 
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Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
COUNCIL ELECTION. 

AT the annual election on Thursday, July 1st, 972 Fellows 
voted, the largest poll on record. As many as 964 sent 
their ballot papers through the post, only 8 voting in 
erson. There were besides 2 invalid ballot papers, and 
7 more arrived too late. 

The result of the ballot was as follows: 





i Votes. Plumpers. 
Sir W. WATSON CHEYNE, Bart., 


K.C.B. .. oe we ne .. 420 8 
Mr. W. HARRISON CRIPPS .. ss 680 46 
Mr. R. C. LUCAS Aa se «« 656 70 

Mr. J. BLAND-SUTTON re ae ae 39 

Mr. W. H. H. JEssop : -. 328 35 


Mr. C. A. BALLANCE, M.V.O. .. 261 23 
Mr. A. W. MAYO ROBSON .. .. 208 5 


The President then declared Sir W. Watson Cheyne and 
Mr. R. Clement Lucas duly re-elected and Mr. Harrison 
Cripps duly elected members of Council. 





UNIVERSITY OF CAMBRIDGE. 
Tue following degrees were conferred on June 22nd: 

D.Sc.—H. E. Durham, King’s. 

M.B.—C. E. M. Jones, King’s. 

B.C.—J. L. Joyce, King’s; L. B. C. Trotter, Cla.; R. R. Armstrong, 
Trin.; F. H. Lester, Pemb.; A. Barker, Trin.; A. L. Sachs, 
Pemb.; W. Harmens, Trin.: C. F. Searle, Pemb.; H. E. S. 
Stiven, Trin.; R. Cox, Gonv. and Cai.; G. Walker, Trin. ; A. H. 
Habgood, Jes.; M. D. Baker, Joh.; F.S. Scales, Jes.; K. Comyn, 
H. Selw. i 

; Appointments. 
The following have been appointed Examiners for the Third 
M.B., Part II: 


a Rose Bradford, Dr. Bradbury, Dr, N. Pitt, Dr. F. 

aylor. 

Surgery.—Mr. Kellock, Mr. Stanley Boyd, Mr. L. A. Dunn, Mr. 
Raymond Johnson. 

Midwifery.—Dr. R. Pollock, Dr. Spencer. 





UNIVERSITY OF DUBLIN. 

CONFERMENT OF HONORARY DEGREES. 
Ata meeting of the Senate of the University of Dublin on 
June 30th for the purpose of conferring degrees, there was a 
large and brilliant assemblage. The University Caput con- 
sisted of the Vice-Chancellor, the Right Hon. Mr. Justice 
Madden, the Provost, and Mr. Frederick Paker, Senior 
Master, non-Regent. 

The honorary degree of M.D. was conferred upon the five 
gentlemen whose names appear below. Each recipient was 
presented by the Public Orator, who spoke in Latin. e append 
translations of his speeches : 


Str ALFRED KEOGH, K.C.B. 

Complaints abound everywhere to-day that things are going 
to the bad, that we shall soon be surrounded with enemies and 
annihilated, and yet are so supine that we will not learn any- 
thing from that best of teachers, Experience; so that, it is said, 
even those defects of ours which were found out by the South 
African war remain, and will remain, unremedied. Now out- 
<ries and accusations of this kind I cannot abide, and further I 
declare that they are wholly untrue, and in proof of this 
opinion adduce the example of Sir Alfred Keogh, Director- 
General of the Army Medical Service, whom I now present 
to you. During the South African war his administration 
of a general hospital was so admirable that when peace 
returned he was chosen on the Reorganization Committee, 
which was appointed to consider, among other things, how the 
army doctors should geta status and distinction corresponding 
to their merits; and such were his judgement, energy, and 
largeness of mind that he was soon made De uty Director- 
General, and later full Director-General. All his various 
excellent reforms in detail I cannot touch upon; butI especially 
desire to bring out clearly two of these. It was owing to him 
that the doctors in the army can now, even in time of peace, 
attain promotion, if they devote themselves to scientific in- 
vestigations, and advance the domain of medical science; 
and to-day the ablest men in that service—I may instance 
Colonel Bruce, to whom we recently gave an honorary 
€gree—can attain to honours commensurate with their 
abilities and achievements. Again, Sir Alfred Keogh holds 
strongly that it is the part of the medical art to prevent 
4s well as to cure disease; and thus it is that he is un- 
guring in his endeavours for the improvement in the sanitation 
i the quarters and in the condition of life in which soldiers 
lve, as his conviction is that they should be always vigorous 
andable to rise with energy to the duties imposed on them. 
Anlrishman then of whom his countrymen are proud, who 
Wages such a righteous war for the dignity of science, for the 





just rights of his fellow-officers, and for the general health and 
soundness of the soldiers, a man pre-eminently sound himself 
in abilities and judgement, who has deservedly gained the 
highest renown in the more peaceful side of war, now that he is 
about to receive the distinction of our degree, see that you 
honour with your loudest shouts of applause. 


f GEORGE ALEXANDER GIBSON, M.D. 

Edinburgh is the famous mother of the most distinguished 
physicians; and it is now my privilege to present to you one 
pre-eminent even among dinburgh physicians, George 
Alexander Gibson. The proper method of physical diagnosis 
and of clinical examination of the sick he has set forth at length 
and in detail in a most useful book which has reached a third 
edition. He rightly deems his subject worthy of the most 
serious attention, and has effectually disposed of those doctors 
who are satisfied with merely feeling a patient’s pulse and 
looking at his tongue with an air of preternatural wisdom. But 
it is his treatise on Diseases of the Heart which has won him 
especial renown. No longer need we regard what Ovid says: 


Though e’en the God of Healing tries his art, 
To heart diseased no health can he impart; 


for this able physician, a better Aesculapius, can hold out hopes. 
And in this connexion Ireland owes him gratitude in that he 
has abundantly set forth all that is owed to Irish doctors, some 
of them his own teachers, in the investigation of diseases of the 
heart; and we here should feel a closer attachment to him, as 
we are sharers with him in a recent sorrow. We have just lost 
a friend, no less loved than honoured by us all, formerly our 
Professor of Anatomy, Daniel Cunningham. With him this 
kindly man was associated from boyhood ; he devoted himself 
to the same studies and profession, and during ail the changes 
and chances of life was bound to him by the ties of an unbroken 
friendship. Lately, when his friend’s end was approaching, he 
brought him back home to hisown country from abroad, and did 
everything for him which solicitude and affection could prompt; 
and he was with him to the last, so that to his old comrade was 
granted the sad prayer of friendship: 
Then may I see thee, friend, before me stand, 
And dying hold thee in my failing hand. 

Here you have, then, an eminent physician and a good and kind 
man. You will indeed be guilty of ingratitude if, when he is 
being enrolled in our number, you fail to greet him warmly 
with your most cordial welcome. 


WILLIAM HALE WHITE, M.D. 

Yet again it is my privilege to present to you a distinguished 

hysician, a Doctor of Medicine of London University, Senior 

hysician and Lecturer in the famous Guy’s Hospital of that 
city, William Hale White. Bearing what the old Romans would 
have called an auspicious name, which indicates health, it 
would seem as if from his very cradle it was ordained that he 
should devote himself to advancing medical science, and should 
obtain therein the fullest measure of successand distinction. Nor 
has the omen failed of fulfilment: for his famous work on Materia 
Medica, Pharmacy, and Therapeutics has already attained to the 
coveted glory of the tenth edition—a book which, for medical 
students throughout the whole kingdom, is like a lamp which 
guides them to a knowledge of these subjects based on the 
soundest and most scientific principles. For this eminent 
agp ps method starts from a profound knowledge of physio- 
ogy, and investigates carefully the causes of things, and does 
not, to use the words of Celsus, ‘‘ rest merely on observation 
and experiment, after the manner of empirics.’’ It is in this 
spirit that his Croonian Lectures have been conceived, wherein 
he explained most ably the means by which the temperature of 
the body is maintained in health and disease. Nor is any form 
of culture and refinement wanting to his household, where his 
distinguished wife, a mathematician of no mean order, spreads 
throughout a — charm which is enhanced by the bracin 
discipline of her early Girton training. A man, then, gifte 
with such learning, such distinction, such me re who adds 
a crown to his good fortune by his pleasant and kindly affability, 
— — obtain from you applause re-echoing throughout 
the hall. 


WILMOT PARKER HERRINGHAM, M.D. 

Now I bring before you Wilmot Parker Herringham, a 
graduate of Oxford University, now a physician of the great and 
ancient hospital of St. Bartholomew, where he lectures with 
ability and success in forensic medicine. In very many 
branches of medicine he has written treatises which have 
obtained well-deserved praise, the names of which, however, 
I fear to reproduce, lest haply I should, by terms familiar only 
to the more subtle investigators of medical science, ‘‘ make 
Quintilian stare and gasp,’’ and as they would certainly be dis- 
figured by any attempt of mine to reproduce them in Latin. 
But in general this eminent physician is deserving of praise, in 
that he is more profoundly versed in chemistry, as well as 
anatomy, than most of his fellows; and has investigated and 
expounded with exceptional skill the origin and nature of 
diseases of the kidneys, and shown their baleful effect on the 
human constitution if once they become chronic. Accordingly 
I strongly advise you if (as Horace says)— 


There still are pains 
That need attention in the side or reins, 


straightway to call in Wilmot Herringham, who will promptly 
dispel the disease, and restore you to vigorous health. This 
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being so, none will doubt but that this distinguished physician 
should be welcomed into our body by applause commensurate 
with his ability and worth. 


GEORGE REDMAYNE Murray, M.D. 

The sheep is an animal not held in much honour, being 
mostly despised as a typical example of excessive tameness and 
stupidity ; yet it gives men wool when alive and mutton when 
dead. I should like to deliver a eulogy on the sheep—but not 
to-day. Now, is there any one here who could believe that 
the sheep can drive away disease from the human frame? 
Yet medicine has its marvels, and they are passing strange. 
Lately we saw how Sir Thomas Fraser used deadly snakes for 
life-giving purposes, and now we are amazed at the discovery 
that stupid sheep can restore the mental vigour of clever men 
—a discovery due to the genius of George Redmayne Murray, 
whom I now present to you. After graduating at Cambridge, 
where he gained a First Class in the Natural Sciences 
Tripos, he lived for some time in the North of England, and 
won recognition as Professor of Pathology at Durham. Lately 
he has been invited to Manchester, and there in Victoria 
University, like ‘‘all really excellent teachers (to use Quin- 
tilian’s words), he rejoices in crowds of pupils, and rightly 
deems himself worthy of such an important sphere of duty.” 
He has prosecuted minute investigations in various branches 
of medicine, and written with especial excellence on goitre and 
other diseases of the throat. But let us return d@ nos moutons. 
Myxoedema is a severe disease, not only bringing pain to the 
body, but dulling and clouding the mental powers. That the 
thyroid gland of a sheep could be useful for the remedy of this 
malady, and could restore body and mind to their wonted 
vigour, almost seems like a fairy tale. Yet that such is 
undoubtedly the case has been established by this eminent 
physician ; and the many and great advantages likely to arise 
from this discovery we cannot as yet fix limits to, as he is 
still prosecuting further investigations in this line of study 
with serious earnestness. To medical men who advance the 
boundaries of their profession we show grateful respect and 
willing honour; and now it remains for you in gratitude and 
admiration for the good services this distinguished doctor has 
performed to see that your shouts of applause shall reach even 
unto Manchester and be heard within the walls of his own 
university. 

ORDINARY DEGREES. 

On th: same occasion the following ordinary degrees were 
conferred: 

M.B., Cu.B., B.A.O.—W.R._ len, F. A. Anderson, C. G. 8. Barons- 

feather, R. T. St. J. Brooks, D. Duff, P. J. 8. Dunn, T. A. Hughes, 
J.D. Kernan, V. B. Kyle, D. J. Miller, E. J. Powell, W. Uv. P. 
Smyly, D. J. Stokes. : 
M.D.—J. 8. Darling, Kk. Holmes, H. J. Keane, D. J. Miller, A. J. Stals, 
C. E. C. Williams. 
8. Darling. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on Jane 16th. 


s Election of Vice-Chancellor. 

Professor M. J. M. Hill, M.A., Sc.D., F.R.S., was elected 
Vice-Chancellor of the University for the year 1909-10, and a 
vote of thanks was accorded to Sir William Collins, M.P., for 
the services he rendered to the university during his tenure of 
office as vice-chancellor. 


Statutory Committees. 
The statutory committees of the Senate for the year 1909-10 
were appointed. 


Doctor of Science in Physiology. 

The degree of Doctor of Science in Physiology has been con- 
ferred upon Dr. N. H. Alcock, who had presented a thesis on 
some chapters on the physiology of nerve, and in addition 
had submitted various contributions to the advancement of 
science. 


Gift to the Physiological Department of University College. 

It was reported that the Worshipful Company of Mercers had 
made a grant of £500 to the Physiological Department of 
University College, and a resolution was adopted conveying the 
cordial thanks of the Senate to the Company for their generous 
donation. 

University College Hall, Ealing. 

University College Hall, Ealing, recently opened by the 
Chancellor, was formally recognized as a hall of residence for 
university students. 


Regulations in Medicine for Internal and External Students. 
It was resolved that the regulations for the first examination 
for medical degrees for internal and external students be 
amended by the addition of the foilowing: 


Students exempted from presenting themselves in one or more of the 
three subjects of the examination must pay a fee of £2 in respect of 
each subject for which they are required to enter. 

It was also resolved that Exemption 2 (iv) of the Red Book and 
Exemption 2 (ii) of the Blue Book, September, 1908 (Appendix 
to the Regulations in the Faculty of Medicine, p. iii), be 
amended to read as follows: 


Students who have passed in any subject either at the Preliminary 
Scientific Examination or the Preliminary Scientific Bxamination, 
Part I (or who under former regulations have been entitled to exemp- 
tion from examination in such subject at either of the above-named 





—— 


examinations in virtue of having passed in that subject at an inter. 
mediate examination in science or agriculture previously to June, 1999) 
will be credited with a pass in the corresponding subject at the first 
examination for medical degrees, and may complete that examination 
under existing regulations. 


B.Sc. Honours for External Students. 

It was resolved that three days be allowed for the practicg) 
examination of B.Sc. honours in physiology for externg 
students. 

Appointments Board. 

An Appointments Hoard -has been constituted to aggist 
graduates and students of the university in obtaining appoint 
ments, and to co-ordinate and supplement the work done by the 
schools and institutions of the uoiversity with this object. 


Physics at the Matriculation Examination, 

A new syllabus in physics for the matriculation examination 
including the subjects of elementary mechanics, heat, light. 
sound, and electricity and magnetism, has been issued ; and jt 
has been directed that the questions set shall have regard 
to the conditions under which these subjects may best be 
experimentally taught in schools. 


Studentships and Medals. 

The Lindley studentship of £100, tenable for one year, in the 
physiological laboratory of the university, has been awarded 
to Miss Mary Taylor Fraser, B.Sc., formerly of the South- 
Western Polytechnic, now working in the physiological 
laboratory. 

The university studentship in physiology, of the value of £50, 
for one year, has been awarded to Mr. Gerald Roche Lynch, 
oe of chemistry, at St. Marys Hospital Medica) 

chool. 

The university medal at the M B., B.S. examination, May, 
1909, has been awarded to Augustus Joll, B.Sc., of Oniversity 
College, Bristol. 


UNIVERSITY OF BIRMINGHAM. 

THE following candidates have been approved at the examina 

tions indicated: 

First M.B., Cu.B.—Class IIT: Elizabeth L. Ashby, R. Ellis, J. H. 
Ritchie, cT. $8. Stafford, dK. H. Gill, A. P. Smitb. 

SECOND M.B., Cu.B.—Class II: G. H. Alabaster, E. Bach, R. A. 
Broderick, E. F. Buckler, Elsie M. Humpherson, J. C. Jones, 
J.B. Lowe, D. N. Macleod, H. C. Nickson, H. Sheasby, C. L. 
Spackman. 

THIRD M.B., CH.B—Class I: *O. M. Holden. Class II: J. H. 
Bampton, wR. B. Coleman, DC. C. C. Court, DE. Davies, bf. 
Hampson, DC. W. Hayward, «Elizabeth $. Impey, C. C. Jones, 
bD. N. Macleod, R. D. Nelson, P. A. Newton, aA. M. Pickup, C, E. 
Salt, A. C. Tibbits. . 

FourtH M.B., Cu.B.—Class I: *E. R. Assinder. Class II: Eliza- 
beth S. Impey, A. H. Newton, J. L. Ritchie, C. Walker. 

FInau M.B., Co.B.—W. F. Haslam, P. P. Coln, +W_ C. Blackham, 

H. H. Sampson, H.C. Terry, Ethel A. Waldron, K. D. Wilkinson. 

B.Sc. In Pustic HEALTH.— Parts I and IT: J. Dale. 

D.P.H.—Part I: W. M. Hewetson, A. M. Nevin, R. C. Allen, D.. 
Buchanan, J. M. Dalrymple, P. J. Mason. Part II: W. M. 
Hewetson, A. M. Nevin, J. A. Ainscow, J. Fenton, C. Johnson, 
Rk. W. Stocks, L. L. Hadley. ; 

* Queen’s Scholarship. + Ingleby Scholarship. 
« Materia Medica and Pharmacy only. 
b Pathology and Bacteriology only. 
¢ Biology only. 
d Chemistry and Biology only. 





ROYAL UNIVERSITY OF IRELAND. ; 
THE following candidates have been approved at the examina- 
tion indicated : 


First M.B. Cu B., B.A.O —*N. Beattie, P. L. F. G. Bennett, D. E. J- 
Burke. *J. D. Carroll, *T. J. Costello, M. M. Davitt, W. S. Dixon, 
W. A. L. Dunlop, E. C. T. Emerson,‘ T. J. Farrell, B.A., T. Fen- 
nessy, J. Garry, *W. Gault, *S. Geddis, J. G. J. Green, H. P- 
Hall, *J. F. Herbert, T. W. G. Hogg, *G. L. Kennedy, *G. D. 
Latimer, J. H. Lawlor, T. J. Lydon, *J. B.Lyle, *W. 8. Lynd, B.A., 
W. J. McCracken, *W. M. H. McCullagh, Sch., W. MacDermott, 
*P. McDonnell, J. P. McLoughlin, *G. C. Maguire, M. Neilson, 
Eveline M. Noble, Mary J. O'Connor, B.A., E. J. O'Keeffe, *J. J- 
O'Sullivan, *Edith Robinson, *R. Shanahan, H. R. Sinclair, *T- 
Walker, *M. J. Walsh, *T. H. Wilson. 

* Qualified to sit for nonours in one or more subjects of the 
examination. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE annual prizes were presented by Lacy Northcote on 
July 2nd. 

Miss Cock, the Dean, who presided in the absence of Mrs. 
Garrett Anderson, said that two students had received 
university scholarships—Enid M. Walters having won the 
Gilchrist Studentship for women at the University of London 
and Emily H. Morris the R. C. Brown Scholarship for research 
in special pathology at Cambridge. The latter was regarded as 
of special importance. A large number of graduates had. 
received appointments as medical inspectors of schools—a wor 
for which women were eminently fitted. They wanted many 
more women medical students. There was work waiting for 
them, and they had not enough women to do it. ; 

Lady Northcote, having distributed the prizes and certi- 
ficates, congratulated the students upon their splendid work. 
In India and in Australia she had seen women achieve great 
things. It wastheir duty and their privilege to minister to the 
sick and suffering, and that school helped them to discharge 
that duty, not only with sympathy, but with professional skill. 

The large number of guests who were present at the prize 





giving were afterwards entertained at tea in the school garden. 
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WORKERS IN TEXTILE INDUSTRIES.* 

Tn accordance with the Factory and Workshops Act, 1901, the 
Home Secretary, by an Order dated October 2st, 1907, directed 
that the occupier of every factory and workshop should furnish 
a correct return of the number of persons employed in 1907, 
with particulars as to age and sex, and voluntarily with par- 
ticulars as to the marriage-state of the women employed ; 
957,000 occupiers were circularized in January, 1908, and re- 
minders were sent later. In the report are embodied the results 
as regards textile factories ; those for non-textile factories and 
workshops will be issued later. About 10 per cent. of the occu- 
iers of textile factories failed to make returns for 1907, and to 
this extent the present statistics are incomplete. Since 1904 the 
number of persons employed in textile factories has increased 
pv 60,845, or 5.9 per cent. Children have increased 903, or 
9.8 per cent., and young persons 30,769, or 14.8 percent. As 
regards adults, men have increased 13,681, or 4.6 per cent., and 
women 15,492, or 3.2 per cent. Of the total increment of 60,845, 
England and Wales have contributed 53,509 ; Scotland, 2,536 ; 
and Ireland, 4,800. ; 

The particulars available relate to 286,273 women out of 
504,821 recorded in earlier tables, and among these the un- 
married, married, and widowed, were respectively, 205,353, 
69,052, and 11,868, the corresponding percentages being 72, 24, 


nd 4. 

"7 the cotton trade the number of children who are half- 
timers keeps high: Males. 8,862; females, 10,189. In the wool 
trade the numbers are 4,001 and 4,115; while in the flax trade 
the numbers are 1,698 and 2,492. The manufacture of jute 
claims 141 and 174 boy and girl half-timers. The total numbers 
of children half-timers in all industries are 15,107 boys and 
17,540 girls. The textile industries give employment toa total 
of 1,087,223 workers of all ages and of both sexes, and of these 
516,820 are employed in cotton. As regards the marriage-state 
of women over 18 years of age it appears that of a total of 
155,840 women employed in cotton factories, 106,011 are un- 
married, 44,399 are married and 5,430 are widowed. The wool 
industry gives employment to 64,027 women, of whom 6,534 are 
unmarried, 1,638 are married, and 408 are widows. Flax claims 
29,726 female workers. Of these 22,692 are unmarried, 5,224 are 
married, and 1,810 are widows. One-fifth of the total number 
of persons, males and females, employed in the textile industries 
are unmarried women and one-sixteenth are married. The 
figures form interesting data for future comparison. 





TREES IN ROADS. 
M.—The Public Health Acts Amendment Act, 1890, which is an 
adoptive Act, contains (Section 43) a provision to the effect 
that an urban authority may cause trees to be planted in the 
highway, but such trees must be so planted as not to hinder 
the reasonable use of the highway by the public or so as to 
become a nuisance or injurious to any adjacent owner or 
occupier. The Act, however, does not apply to London, and, 
even if it did. the wording of the section does not seem to be 
directly applicable to trees not planted by a local authority, 
even if they impede the admission of lightand air. In 1886 
the Lewes Corporation was convicted at tbe assizes for 
causing a nuisance by planting trees on a highway. Whether 
our correspondent would have a remedy at common law is a 
matter upon which he should consult his solicitor. 
Summary of Returns of Persons Employed in Textile Factories 
lincluding Statistics of Marriage-state of Women over 18). Wymanand 
Sons, Fetter Lane. 1909. Price 1d. 





Obituary. 


JOHN CRAW, 

FORMERLY RESEARCH SCHOLAR, BRITISH MEDICAL ASSOCIATION. 
Mr. Joun Craw, at one time a research scholar of the 
British Medical Association, died on June 29th in a private 
ward at the London Hospital from acute tuberculous 
pueumonia. Mr. Craw, who was in his 36th year, was the 
on of 2 Glasgow engineer; he first attended the board 
schools, but obtained a scholarship and five years’ bursary 
atthe Allen Glen School. After leaving school he was for 
4 short time with Professor Sexton in the Technical 
College for Metallurgy, and then entered the Parkhead 
Steel Works as an analytical chemist; later he became 
Science Master at the Bell Baxter Institute, Fife. 

aving saved some money in this appointment he went 
ermany, studying under L. Meyer at Tiibingen, 
Ostwald at Leipzig, and Nernst at Gottingen, and working 
eagerly at every fresh opening for original research. 











Having expended his small stock of money he returned to 
this country, and for two years was assistant under Pro- 
fessor Tilden ; then he returned to Germany and worked with 
Nernst for another year. Professor Gray having obtained 
for him a scholarship of £150 for one year, Craw worked 
in his laboratory and then returned to London and pursued 
investigations in chemistry, physics, metallurgy, and 
physical chemistry. His attention was first given specially 
to pbysiological and pathological chemistry when he 
obtained an appointment as chemical research student at 
the Lister Institute, where Dr. A. Macfadyean encouraged 
him to bring his wide philosophical knowledge to bear on 
the chemical problems of immunity. About this time— 
July, 1905—he was appointed a research scholar of the 
British Medical Association, and in the following year 
published a report on the physical chemistry of the toxin- 
antitoxin reaction and of agglutination. Keferring to his 
work in this connexion, Dr. Leonard Hill in the course 
of an appreciative notice in the London Hospital Gazette 
writes : 

John Craw was the first to show the importance which 
absorptive phenomena have in the experimental problems of 
immunity, to prove that the law of mass action did not hold 
in the neutralization of toxin by antitoxin, and that the 
phenomena of antitoxic reactions were not chemical reactions 
in the sense of the neutralization of an acid by a base, as 
Arrhenius and Madsen maintained. His controversy with 
Arrhenius has gained world-wide attention from those engaged 
in elucidating the problems of immunity, and it is generally 
held that his experiments and arguments, even those published 
in the last year of his failing health, remain unrefuted, and, so 
to speak, hold the field. One of his fundamental experiments 
was the separation of megatherium lysin and antilysin by a 
gelatin clay filter. 

Craw added greatly to our knowledge of filters and the process 
of filtration, and lately worked much at the production of a 
simple and really effective field filter for use in war. Craw 
worked at an extraordinary amount of things, and arrived at 
results of interest in most, only to throw them aside as soon as 
his own curiosity was satisfied. Research after research he has 
told me of, or I have seen, left to be finished, rounded off and 
—* at some future time. No one yet knows what his 

oards of note books and manuscripts may contain.. Beyond 
his actual contributions to pathology, Craw served a function of 
first-rate importance, and served it with unstinting generosity 
and success, namely, the function of being the storehouse of 
physico-chemical knowledge, and the helper in and suggester of 
researches to all those around him whether in the Lister 
Institute, at the ‘‘ London,” or to any who chose to consult him 
at a scientific meeting. It is thus that we all mourn, in the 
death of Craw, the loss of one of the most generous and helpful 
of men, and that we strove to help him in the one way that he 
could not help himself. 


PETER ALEXANDER YOUNG, M.D., F.R.C.P.E., J.P., 
EDINBURGH. 

DeEaTH continues to levy toll on the medical profession 
in Edinburgh. On June 25th there died at Bourne- 
mouth a well-known and highly respected physician, a 
former Treasurer of the Royal College of Physicians, and 
a Justice of the Peace for the county of the city of Edin- 
burgh. Ill health had compelled Dr. Young a short time 
ago to relinquish practice. He retired to Bournemouth in 
the hope that the more kindly climate of the south would 
somewhat prolong his days, although he was suffering 
from a progressive malady. 

He took the degrees of M.B. and C.M., with honours, at 
the University of Edinburgh in 1867, and that of M.D. in 
1870; he became a Fellow of the Royal College of 
Physicians in 1874. 

He was a Resident Surgeon in the City and County 
Infirmary of Perth, and during the Franco-Prussian war of 
1870-1 he was an Assistant Surgeon to the Baden Women’s 
Society at Heidelberg. 

Before taking up practice in Edinburgh he was for some 
years in general practice in Portobello. He was a keen 
volunteer, and had risen to the rank of Surgeon-Lieutenant- 
Colonel of the 1st Midlothian Volunteer Artillery, and had 
received the Volunteer Decoration. An original member 
of the East of Scotland Tactical Society, he was a frequent 
contributor to its discussions, and suggested improvements 
in the medical part of the service, to a number of which 
effect had been given by Mr. Haldane in his Territorial 
scheme. 

A Colonial by birth, he took a profound interest in the 
Colonial students studying medicine in the University and 
Extramural School of Edinburgh. He was greatly 
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interested in social and temperance work, and was for 
many years Secretary of the Scottish branch of the British 
Medical Temperance Association, and was keenly opposed 
to the use of alcohol in medical practice. He was Treasurer 
of the Edinburgh Medical Missionary Society for some 
considerable time. . 

Dr. Young was a genial, kindly, and refined man, had 
many friends and no enemies. No one ever heard a 
biting word of criticism from him. 

He was a good family doctor, full of sympathy and 
patience, and had earned the confidence and affection of 
many. His death leaves another gap in Edinburgh which 
will not be easily filled. His wife died some years ago. 


NATHANIEL JOSEPH HOBART, M.D., 
CONSULTING SURGEON, NORTH CHARITABLE INFIRMARY, CORK. 
Tue medical profession in Cork has sustained a great loss 
in the death of Dr. Hobart, who passed away full of years 

and honour on June 24th at the ripe age of 84 years. 

He was the only son of the late Lieutenant-Colonel 
Hobart, H.E.I.C., and was born in India on January 6th, 
1825. He received his medical education in Dublin and 
St. George’s Hospital. He obtained the diploma of 
M.R.C.S.Eng. in 1846 and graduated M.D.Glasg. in 1849. 
He was appointed medical attendant to the Douglas 
Dispensary (a dispensary which before the Poor Laws were 
in operation was maintained by various private persons), 
and was also medical attendant to Togher, Pouladuve, 
and Glasheen United Dispensaries. He held many im- 
portant medical appointments; he was Consulting Surgeon 
to the Home for Protestant Incurables; the Cork Eye, Ear, 
and Throat Hospital; the Victoria Hospital for Women 
and Children, and the Cork Protestant Orphan Society. 
He was Surgeon to the Cork North Charitable Infirmary 
until he retired in 1900, when he was appointed Consulting 
Surgeon. He was nephew of a famous Cork surgeon, 
Samuel Hobart, F.R.C.S.Edin.andIrel., who successfully 
treated in 1836 subclavian aneurysm, as well as inguinal 
aneurysm, by ligature. 

Dr. Nathaniel Hobart in his life fully maintained the 
surgical traditions of his family, and rapidly rose to the 
foremost position as a surgeon in the city of Cork. In his 
professional life he was always held in the highest appre- 
ciation; a neat operator, it was always a pleasure to see 
him at his work. Students and practitioners looked for- 
ward with interest to any demonstration of his great 
surgical skill. But in addition to his surgical attainments, 
which were of the highest order, he possessed a charming 
and lovable personality. He was full of the humour of the 
Irishman, and endowed with great natural wit; his 
memory will be revered by all who knew him. 

In his long life he had many and strange experiences, 
and these he was fond of relating; nowhere was his 
genial influence felt more than in the social meetings 
amongst his brethren in the medical profession and at his 
own ever-hospitable board. 

He held the position of Honorary Secretary to the Cork 
Medical Society in its early days, and more than once was 
elected to its Presidential Chair. He had held the office 
of President of the Cork Branch of the British Medical 
Association, and was also one of the Secretaries of the 
Section of Surgery when the British Medical Association 
met in Cork in 1879. 

Always active and earnest in all that pertained to the 
betterment of professional life, Dr. Hobart gave his time, 
experience, and close attention to questions relating to its 
welfare, and under his encouraging chairmanship was 
fought the now memorable dispute with the Cork Benefit 
Societies. He rarely missed a meeting, whether general 
or of a committee, from the time the Cork medical profes- 
sion actively took up the matter in 1894 to 1899, when, 
having suffered from a serious illness, he had to retire 
from all such strenuous work. Although unable to be 
present at its meetings, the Cork medical profession yearly 
re-elected him to the chairmanship. 

He believed that deeds were more than, words, and 
nobly acted to his belief. The medical profession can ill 
spare such a loyal member and sympathetic friend. 

Dr. Hobart married Miss Herbert, granddaughter of the 
late Mr. Herbert, of Muckros, Killarney, and had issue 
four daughters and three sons, Of the latter, Dr. N. Henry 
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Hobart adopted the medical profession, and succeeded hig 
father as surgeon to the North Infirmary, etc. 








GEORGE ARCHIBALD MACONACHIE, M_D,, 

BRIGADE-SURGEON-LIEUTENANT-COLONEL, I.M.S. (RET.), 
WE regret to announce the death of Dr. G. A. Maconachie 
which occurred at his residence in Aberdeen on June 26th, 
Dr. Maconachie received his early education at the Aber. 
deen Grammar School, and took his medical course at 
Aberdeen University, graduating M.B., C.M. in 1866, ang 
taking the M.D. degree in 1872. In 1867 he entered by 
competition the Indian Medical Service, and was posted 
to the Bombay side, where he had a distinguished ang 
highly honourable career. He held various medica} 
appointments and served in the Abyssinian war, acting 
as medical officer of the reconnoitring force and being 
present at the fall of Magdala. In those stirring days, 
it is interesting to recall, he shared the tent of the late 
Sir William Lockhart, the distinguished soldier on whom 
afterwards devolved the chief command in the Afrid 
campaign. Later Dr. Maconachie was appointed professor 
of ophthalmology in the Medical College, Bombay, and 
soon afterwards became Principal as well as professor, 
and in that dual capacity obtained a large experience in 
administrative affairs. For upwards of twenty-five years 
he was a member of the Bombay Educational Depart. 
ment, and besides his connexion with the Medical College 
held other appointments in Bombay University. He was 
also a member of the Municipal Corporation and a director 
of the Mechanics’ Institution. He retired from the service 
with the rank of Brigade-Surgeon-Lieutenant-Colonel in 
June, 1891. 

He settled in Aberdeen, and there continued his interest 
in educational affairs; much to the public advantage, he 
was induced to become a candidate for the Aberdeen 
School Board in 1900, and served for a term of three years, 
On that Board his wide and varied knowledge of educa- 
tional problems was of great value, and he was able to 
render esteemed service to the community. He was an 
exceedingly able and accomplished man. His medical 
work in India had given him a full and exact knowledge 
of the diseases peculiar to tropical countries, and in 1899 
he accepted the post of lecturer on tropical medicine in 
Aberdeen University which he held for some years. 

His Indian career lasted over thirty years, and he may 
well be described as one of the many Aberdeenshire men 
and graduates of the university who by their attainments 
and high character have rendered eminent and dis- 
tinguished service to their country in the foreign and 
colonial fields. The valuable work he achieved merited 
and received the most cordial recognition. Dr. Maconachie 
is survived by his widow and family—his son being in the 
Indian Medical Service. 

TuE death is announced of Dr. SamueL ALEXANDER, who, 
until his retirement to Leigh-on-Sea a short time ago, had 
practised for fourteen years in Bow. He received his 
medical education at Queen’s College, Belfast, and Edin- 
burgh, obtaining the diplomas of L.S.A. in 1879, and those 
of L.R.C.P. and S.Edin. in 1880. In early life he was for a 
short time assistant to the late Dr. Bullock of Isleworth, 
and afterwards for six years to the late Mr. Cheatle of 
Burford, Oxford. On leaving Burford on his marriage he 
was the recipient of an illuminated address and presenta- 
tion. After a short residence in Hampshire he settled at 
Bulwell, Nottingham, where he practised for six years. 
On leaving Bulwell to take up practice in Bow he was pre- 
sented by his friends and patients with a gold watch and 
chain, and his wife with a silver tea service. Dr. 
Alexander, who was Surgeon to the North London Rail- 
way Works, Bow, was a member of the British Medical 
Association. He was a practitioner who kept himself 
abreast of the times, and his death so shortly after his 
retirement has caused much regret. Hedied on June 17th, 
at the age of 53, after a short illness. 





DEATHS IN THE PROFESSION ABRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are His Excellency Dr. Georg vou 
Neumayer, for many years one of the leading spirits 
of the German Society of Scientists and Medic 
Practitioners, aged 83; and Dr. Jewetzky, Professor of 
Ophthalmology in the University of Dorpat. 









| 








a 


ge 


ay 
en 
nts 
is 
nd 


hie 
the 


ho, 
ad 
his 
in- 
ose 
r a 


of 
he 
ita- 
l at 
ars. e 


and 
Dr. 


ical 
self 


ith, 


em- 
who 
yon 
its 
ical 
- of 


JULY 10, 1909.] LETTERS, NOTES, AND ANSWERS. rein 19 


MEDICAL JOURNAL 





—_—_——— 





——— 


Letters, Notes, and Ansivers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL are at 429, Strand, London. 


ComMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR. BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone wnless 
the contrary be stated. 

Avrnors desiring reprints of their articles published in the BritIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the JoURNAL, and not at his private house. 





= Queries, answers, and communications relating to subjects 
towhich special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Ly. McINTOSH (Fort William, Ontario, Canada) desires vol. ii, 
1905, and vol. i, 1906, BRITISH MEDICAL JOURNAL, bound or 
unbound. 

EGYPT FOR RHEUMATOID ARTHRITIS. 

“M.D.” asks for information as to a suitable winter residence 
in Egypt for a lady with rheumatoid arthritis. The terms 
must be moderate. 

*,* Helouan would be a suitable place, and good accommo 
dation could be obtained at from 8s. to 12s. a day. The 
charges at Luxor and Assouan, which might in other respects 
be deemed suitable, would be higher. 


ANSWERS. 


MODERN TREATMENT OF FRACTURES. 

4.—Dr. Lucas-Championniére has not published a second 
edition of his work on the treatment of fractures by massage 
and mobilization published in 1895, but in 1905 Dr. Dagron, 
his assistant, published a book entitled Massage des membres 
(Paris: G. Steinheil, Fr. 12) which gives a good account of the 
method, and discusses also the use of massage in various 
injuries of the limbs. Dr. Lucas-Championniére published in 
the Vedical Annual, 190) (Bristol: J. Wright and Co., 8s. 6d.), 
an article on the modern treatment of fractures which in some 
respects supplements the address recently published in our 
columns (June 12th, p. 1397). 





LETTERS, NOTES, ETC. 


P A WARNING. 

W.H. B. S. writes: Will you allow me through your columns 
to warn members of the medical profession to be scrupulously 
businesslike and careful in their dealings with a traveller from 
Virtue and Company, of 38, Shoe Lane, E.C., who tries to sell] 
coloured prints—and, perhaps, other articles ? 


MEDICAL GOLFING SOCIETY. 

TuIs society held its annual tournament on June 24th at 
Burnham Beeches, by kind invitation of the Burnham Beeches 
Golf Club. The ‘‘Henry Morris’? challenge cup and the 
Medical Golfing Society’s gold medal were won by W. Page 
May. The first prize in Class I (handicaps 12 and under) in 
the 18 holes match play v. Bogey, was also won by W. Page 
May with the excellent score of 4 up. The second prize in 
this division was gained by W. Bramwell Reid (3 up), after 
a tie (decided on first 9 holes) with H. Cleveland Smith 
and F. Foord Caiger. The prize for the best last 9 holes 
was taken by F’. Foord Caiger (4 up). In Class II (handicaps 
over 12) Herbert Paterson was the winner with 3 up, while 
Edward Law was second with 2 up. The prize for the best 
last 9 holes also went to H. Paterson (2 up). The foursome 
sweepstake was won by G. A. Sutherland and Bruce Hamilton 
With lup. The second place was tied for by H. Tilley and 
J. Mansbridge and J. R. Walker and C. M. Anderson, who 
returned cards ‘‘all square.’? This tie will be played off 
shortly, as they were also ‘“‘all square’ on firat 9 holes. 
P. Edgelow and P. Kolesar were ‘“‘all square’? on the rcuni 
of 18 holes, but they were 1 down on the first 9. 





‘* MEDICAL TESTIMONY AS TO CHRISTIAN SCIENCE.”’ 

Mr. FREDERICK Dixon (Christian Science Committees on 
Publication, 23 and 24, Clun House, Surrey Street, Strand, 
W.C.) writes: You have referred to me personally in your 
article on Medical Testimony as to Christian Science, printed 
in your issue of July 3rd, therefore I am confident you will 
permit me to state my view; and Iam the more convinced 
that you will do this as, no matter how strongly we may have 
differed, you have always had the fairness to allow me to be 
heard. Ido not think it is possible to say that in my letter 
to the Outlook I made use of your original article in a ‘‘ mis- 
leading”? way. I said that you did not question Mr. Wilding’s 
qualifications; and surely you do not. You admit that his 
degrees are genuine, and surely those degrees constitute 
his qualifications. If it were not so the public would 
have no guarantee that the medical profession was composed 
of qualified medical men. The distinction implied in a 
‘legal’? qualification would amount to nothing else than an 
admission that the medical profession might be composed of 
incompetent physicians, and it is impossible that you should 
intend this. ow may I apply your ruling to the case which 
gave occasion for it? The only use I made of your article 
was the perfectly fair one of showing that the evidence of 
Mr. Wilding, whose qualifications as a medical man you did 
not dispute, must have been quite as available to Mr. Paget 
as that of a number of anonymous American doctors. In 
saying this I was careful to use an expression which could not 
be tortured into making you responsible for anything more 
than having opened your eyes to certain evidence to which 
Mr. Paget*i shut his. If your ruling is correct, if the fact 
of the pos™sion of a degree does not necessarily qualify 
Mr. Wilding to speak with authority on the cases he cited, 
what are we to say of the evidence of other doctors given 
against Christian Science? What sort of value is to be 
attached to the evidence of the anonymous American doctors, 
whose degrees may be as shadowy as their persons, for any- 
thing that is known to the contrary? As a mere matter of 
fact, it would be perfectly justifiable to meet Mr. Paget’s 
anonymous physicians with the immortal utterance of Betsy 
Prig, ‘‘ We don’t believe there’s no such persons.”’ 

*,* We can only repeat that we think Mr. Dixon’s reference 
to what we said about Mr. Wilding’s qualifications misleading, 
though of course we do not say it is so intentionally. The 
word ‘‘qualification’’ in its medical sense has only a 
technical meaning; it denotes that a man has passed 
the examinations of one or more of the licensing bodies 
recognized by law. Mr. Dixon, writing in a lay paper, uses 
the word, doubtless in all good faith, in a way that is likely 
to convey to the reader who does not know its precise 
meaning, the impression that we accept Mr. Wilding’s 
statements. Mr. Dixon tells the reader that he will find in 
the BRITISH MEDICAL JOURNAL of June 5th “ the evidence 
of an English doctor’’ as to certain cures which he says he 
has seen wrought by means of Christian Science. We say 
again, we quoted some statements made by Mr. Wilding, but 
we gave no evidence, for none was vouchsafed. We hav 
asked again and again for evidence that can be tested, but 
neither Mr. Wilding nor Mr. Dixon has come forward to help 
the cause of truth—which we presume is in their eyes the 
cause of Christian Science—in the only way that can carry 
conviction to the minds of unbelievers in that cult. Until 
Mr. Dixon furnishes us with facts, and with evidence in 
support of them such as is required from medical writers 
whatever be their ‘‘ qualifications,’ he must excuse us if we 
decline to continue a controversy which can lead to nothing. 


THE CAUSATION OF CANCER. 

Dr. ASPINALL MARSDEN (Lightcliffe, Yorks) writes: May I 
suggest that a special committee of the British Medical Asso- 
ciation might with advantage be formed to review and sum 
up the evidence in favour of cancer arising from “ natural 
causes’’?? From their voluminous reports it is evident that 
the Imperial Cancer Research Fund “ have their hands full,” 
so that any facts or conclusions which such a committee could 
place before them would, I am sure, be “‘ thankfully received 
and faithfully applied.”’ 

Reverting to my letter of June 5th, I am hoping for further 
opinions in favour of a verdict of cancer from natural causes. 

e influence of irritation in resuscitating ancestral —. 
ductive faculties in specialized cells is, I am sure, not only a 
possibility but a probability, and one in harmony with the 
doctrines of evolution. 

Will Dr. Gilchrist kindly illustrate his valuable opinion 
‘* that most of the chronic pathological processes are suscep- 
tible of explanation on purely evolutionary principles’? This 
would add force to my view, which I wish could be tested 
experimentally. i 

br. P.R. Cooper, of Manchester, kindly writes me: “‘ Further 
study of this subject during the last nine years, in which I 
have carefully followed all the scientific contributions on 
cancer etiology that I have been able to find, has only tended 
to confirm the main idea—namely, that cancer is essentially 
a defect in the healing or reparative mechanism of the body, 
especially the integrative part.” The tips of the branches of 
gooseberry bushes will, of course, root if they come in contact 
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witb the soil, and I know of a clustered bellflower (Campanula 
glomerata) which rooted at its tips because the plant was 
accidentally bent in semicircular form and the weight of the 
flowers kept the tip pressed against the soil. Such examples 
would seem to prove that all cells have a latent power of 
reproduction in addition to the distinct acquired purpose of 
the present day. So it may be with cancer; under the 
stimulus of unusual irritation cells lose the capacity for their 
acquired distinctive work and go back to the original and 
primitive work of reproduction. 


PROGRESSIVE FALL OF BLOOD PRESSURE IN BRIGHT’S 
DISEASE. 

SuRsuM writes: I should like to call attention to a case of 
Bright’s disease under my care, which ended fatally with 
progressively decreasing blood pressure. 

The patient was a man of 40, in whom the disease was 
brought on by great intemperance; there was much albumen 
in the urine, which was diminished in amount. The average 
radial pulse obliteration pressure had been for months 
185 to 205mm. Hg (Riva-Rocci, Martin’s modification). One 
Monday, when not very well, I found the pressure 175. The 
artery was dilated, and though previously I had been unable 
to detect with certainty by the finger the smaller differences, 
this time it was easy. On Tuesday he vomited once, and the 
pressure was 165. On Wednesday he had a short dyspnoeal 
attack, and the pressure was 160. On Friday it was 150, and 
he had dyspnoea and cardiac pain, relieved by amy! nitrite. 
On Monday the pressure was 135, and on Mbeagere when semi- 
conscious, 128. He died on Thursday after théty-six hours’ 
coma, with muscular twitchings, and two shorGlevivals only. 
The urine became scantier throughout the week, and none 
was passed during the last two days. There was no sign that 
heart failure was the cause of death, unless anginal attacks 
are to be taken as proof of a breakdown. 

Into my possible sins of omission I do not wish to enter, 
but the case brought home to me the textbook statement that 
low pressure in diseases where blood pressure is usually high 
is of bad omen; also that while in renal disease we are 
usually on our guard against high pressures, one of the 
protean forms of uraemia gives rise apparently to the very 
reverse sign. 


QUININE IN SYPHILIS. 

Dr. JOHN BAIN (171, Laygate-lane, South Shields) writes: In 
the issue of the JOURNAL for May 22nd I read with much 
interest the description of a case of severe secondary syphilis 
successfully treated by the combined administration of 
mercury and quinine. 

For a number of vears I have been treating my cases of 
severe secondary syphilis in a somewhat similar manner and 
always with the best results. It has been my experience, 
however, that bad cases of secondary syphilis, and especially 
those with severely ulcerated throats, do best when mercury 
is withheld and its place taken by full doses of tincture of 
ios. The prescription which has given the best results is as 
follows: 


R Quinini hydrochloratis eee oc TREX 
Tinct. ferri perchlor. as ry ss! 
Glycerini... ooo oon esd 
A ad 3viii 


Sig. Tablespoonful thrice daily in a little water 
30 minutes after food. 


Three bottles of this mixture are, as a rule, quite sufticient 
to clear up badly ulcerated throats, which had previously 
resisted treatment by full doses of mercury internally and 
gargles and antiseptic applications locally. 

It is my practice to keep my patient on the iron and 
quinine for ten days after the throat has quite cleared up, 
and then to substitute mercury for the quinine, the iron and 
mercury combination being afterwards continued during the 
whole course of treatment. In this manner the patient is 
enabled to stand far larger doses of mercury perchloride than 
he could tolerate if the drug were given alone. It is a 
notorious fact that this preparation has a great tendency to 
upset the stomach, but when given along with full doses of 
iron this seems to be quite overcome, and a patient can take 
for months 3 grain of the perchloride without making the 
least complaint of gastric derangement. One of my patients 
once took by mistake double doses of his medicine, taking 
+ instead of 4 grain of perchloride three times daily, and yet 
he suffered from no stomach disturbance, and stated that the 
medicine had done him a world of good. 

Probably the reason why iron and quinine are so seldom 
given in this country in the treatment of syphilis is due to 
the teaching of Sir Jonathan Hutchinson, who in his book 
on this subject states that these remedies should be given 
only in exceptional cases. His words are as follows: ‘‘In 
like manner, all tonics (quinine, iron, etc.) enable the system 
to resist mercury, and should be used only when really neces- 
sary. If a patient be kept in bed, and on rather low diet, he 
will yield much more quickly to mercurial influence, and 
ptyalism may be induced, under such conditions, with half 
the doses required in one who is about in the fresh air.”’ 


TREATMENT OF INHERITED SYPHILIS. 


Dr. C. F. MARSHALL (London, N.W.) writes: In your reply to 


‘*Spirochaete ” in the BRITISH MEDICAL JOURNAL of July 3rd, 
aa state that syphilis in the fetus and newborn (so-called 
ereditary or congenital syphilis) is of maternal origin. I pre- 





—— 
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sume you mean ‘of maternal origin only,’’ to the exclusion 
of paternal origin. In support of this view you Mention 
Matzenhauer’s Die. Vererbuny der Syphilis.: As I haye pre- 
viously pointed out (BRITISH MEDICAL JOURNAL, Feb 
29th, 1908), Matzenhauer’s views were the subject of'a dis 
cussion at the Vienna Medical Society in 1903, when the 
leading syphilologists of Vienna were opposed to him, anq 
supported the view of the = as well as the materna} 
transmission of syphilis. If ‘‘Spirochaete” refers to the 
latest edition of Professor Finger’s Die Geschlechtskrankheiten 
1908, or to my book on Syphilology and Venereal Disease, he 
will find an impartial view of the question. 


INSURANCE FOR MEDICAL MEN. 

Dr. J. CREAGHE (Lujan, Buenos Aires) writes that at the time 
when he received the BRITISH MEDICAL JOURNAL of April 
10th, 1909, containing the article on insurance for medica| 
men, he had just received a notification to pay his quota to a 
medical association established in Buenos Aires, as to whici 
he sends the following particulars: It is formed entirely of 
medical men, and has just completed its tenth year of 
existence, with an accumulated capital of $108,529, the 
number of the members being only 340. Each member pays 
$100 a year ($50 every six months), and at his death his family, 
or the person indicated by him, receives ten times the amount 
he has paid during his lifetime until the tenth payment and 
after that five times. The association has paid out during 
ten years $141,800; it does not, however, pay more than 
$10,000, but returns to those who receive the benefit the 
quotas paid after receiving that amount. The association, in 
the same way, pays also those who are unable to work, but 
they cannot again enter as members. The treasurer of the 
association is Dr. Manual Dellepiani, Calle Santa Fé 1929, 
Buenos Aires. 


SUBSTITUTES FOR COCAINE. 

Mr. J. R. PEDLEY (Tunbridge Wells) writes: Referring to the 
recent article on local anaesthetics (BRITISH MEDICAL 
JOURNAL, March 27th, 1909, p. 783), in which a good deal of 
prominence is given to novocain, one is led to suppose that at 
last a substitute for cocaine has been discovered. In com 
paring novocain, however, with cocaine with regard to 
anaesthetic strength, I notice that it is not definitely stated 
whether the former was used with or without the addition of 
suprarenal gland. Having used novocain in a large number 
of tooth extractions, and novocain suprarenin, I think your 
readers will find that in anaesthetic strength a 1 per cent. 
solution of cocaine hydrochloride is equal to a 2 per cent. or 
24 per cent. novocain (without suprarenal extract), and thatal 
per cent. cocaine hydrochloride suprarenin is equal to a 2 per 
cent. novocain suprarenin solution. Unfortunately we ate, 
as dentists, frequently called upon to remove septic roots and 
teeth from inflamed bony tissues, and it is in these cases the 
addition of suprarenal gland extracts is surely contra- 
indicated. Novocain (that is, novocain suprarenin) tablets, if 
injected where these conditions are present, I have found, by 
arresting all haemorrhage and the evacuation of discharges 
for some hours, is followed by an unusual amount of aching 
pains in the jaws. In conclusion, novocain, strength for 
strength in anaesthetic effect, and without the addition of 
suprarenal gland, is a poor substitute for cocaine. The ideal 
local anaesthetic, from a dentist’s point of view, is still to be 
discovered. 


BALL PESSARY. ’ 
Dr. T. H. MOORHEAD (Cootehill, Ireland) writes : A long experi- 
ence of gynaecological cases has convinced me that the ball 
pessary possesses many advantages over any form of ring in 
comfort to the patient when the only object is to support the 
uterus, but the objections to the boxwood or vulcanite pes- 
sary generally prohibit its use. Some years ago an old 
woman was admitted to hospital with a prolapse that no ring 
pessary would keep up. Casting about for some means of 
relieving her, it occurred to me to try a child’s rubber ball. 
I got one of suitable size, compressed it with a pair of ovum 
forceps, and had no difficulty in introducing it, with such 
satisfactory results that I have often employed it since. 
When I want to remove a ball I cut a slit in it with scissors, 
introduce my finger, and hook it out. I do not suppose the 
idea is novel, but it cannot be generally known, else three 
penny rubber balls would be priced in the catalogue at & 
shilling each. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL, 


£ 8.4. 
Eight lines and under oa ove eee w 0 40 
Each additional line nee eee ces ww. O 0 6 
Awholecolumn ... i ae ces oo 213 4 
A page aka ota eee aes ace w 8 0 0 


An average line contains six words, 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 60 
safeguarded. 

Advertisements should be delivered, addressed to the Managers 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication: and, if not paid for at the time, should be 
accompanied by a'reference. i ‘ 

N.B.—It is against the rules of the Post Office to receive letters & 
Postes Restantes addressed either in initials or numbers, 
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TO ILLUSTRATE SIR VICTOR HORSLEY’S LINACRE LECTURE. 








Fig. 1.—Thirteenth Century MS. 
(Bodleian Library) showing Aristotelian 
view of the nervous system as only con- 
sisting of nerves starting from the 
cardiac region and omitting the brain 
as of no importance. The original 
drawing shows, however, the two spinal 
roots discovered by Galen, though it 
does not connect them with the nerves. 


Fig. 2—The hemisphere of an orang showing motor 
re as found by excitation. (Beevor and Horsley, 
9, 





man. Isolated observations collected and entered on 
photograph of cast (Cunningham) of low type human 

















Fig. 6.—Cell lamination of the gyrus post- 
centralis, The section on the left of the reader 
1s taken from just behind the upper end of the 
fissure of Rolando, that on the right is from 
the posterior edge of the gyrus, and termed by 

mpbell “intermediate post-central area.’ 
(Plate VI of Campbell’s work.) 


brain. 


Fig. 7.—Fibre arrangement and 


lainination in the pre-central area. (Plate 


IIL of Campbell’s work.) 


(Horsley, about 1895.) 









’ k 4 
F 44 a ‘ , 
‘s } 
A ‘ 
M fs 
{4 v4 





= 
fee 











cell Fig. 8.—Fibre arrangement and cell lami- 
nation of Campbell’s intermediate pre-cen- 
tral area, the dotted region in Fig. 5 in the 
front part of the gyrus pre-centralis. (Pilate 
XXI of Campbell's work.) 
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patient (1886), with cicatrix of lesion in 
the upper third of the gyrus pre-cen- 
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Sketch of operation field in case of Hn., made 
immediately after operation, showing cut edge of bone 
Fissure ot Rolando or central fissure passes in front 
of G. The sulcus pre-centralis inferior is shaded. 
numbers indicate the points stimulated. 





Fig. 11.—Outline of the gyrus pre-centralis 
removed. Abd., abduction; ret., retraction ; 
e.e., elbow extend; 
w.f., wrist flexed; ul. ad., ulnar adduction ; 
f.f., fingers flex. 











Fig. 10.—Side view of recently 
healed wound of case of tuber- 
culous tumour (1886) removed 
from in front of the Rolandic 
fissure (narked with an aniline 
line in the middle of the fiap). 


Fig. 5.—Campbell’s general map (histological ditferen- 
tiation) of hemisphere in man. The “ motor’? or pre- 
central area is shaded darkest in front of the central 
fissure. In front of it (dotted) is the intermediate pre- 
centralarea. -Behind the fissure the gyrus post-centralis 
consists of two parts, ruled horizontally and dotted. 
(Plate I of Campbell's work.) 





Fig. 12.—Photograph of the gyrus 
pre-centralis fixed in formol. The 
scale is that of centimetres and 
millimetres. The points excitable 
may be transferred to this figure 
from Figs. 4 and 11. 
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Fig. 15.—Reduced copy of plate 
from Professor Fraser's Guide to 
Operations on the Brain. The 
blackened area of the gyrus precen- 
tralis represents the part removed, 
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Fig. 144.—Hn. Low-power. Section of the Fig. 15.—Hn. Medium power. Section Fig. 16.—Hn. Section of the gyrus pre- 


gyrus pre-centralis. showing the third to of gyrus pre-centralis fourth layer, show- centralis, showing normal median pyra- f 
the sixth layers of the cortex. The spiral ing pyramids and their spiral continua- mids, 
dendrites are obvious under a lens. tions. 








_ Fig. 17.—Hn. Betz cell; one of very 
few found in the area a little ventral to 
the sulcus pre-centralis superior. 
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Fig. 18.—Hn. after operation. 
““Voluntary’’ movement of the 
left upper limb in placing the 
hand on the iliac crest. 





Fig. 19.-Hn. after operation. 
“Voluntary ’’ flexion of elbow 
and abduction of shoulder. 
lingers continuing to slowly flex. 





voluntary abduction and extension of limb, 
showing the effort causes contracture of the 


digits. 


(3 sec. exposure.) 





Fig, 2l1,—Hn. after operation. Fullest 
possible “‘voluntary’’ extension of the 
digits. (Instantaneous photograph.) Graded 
power of extension from thumb active, to 
little finger inactive. 








Fig. 22.—Hn. after operation. Fullest 
possible voluntary flexion of digits, the 
ring and little finger contracted by extra 
flexion of contracture out of sight. The 
concurrent hyperfiexion of wrist (that is, 
absent normal extension) is well marked. 
(Instantaneous photograph.) 
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